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ATTENTION was first drawn systematic fashion 
pericarditis complicating myocardial infarction. 
reported ten such cases characterized fever, 
pleurisy, frequently pericarditis and times 
pneumonitis, occurring varying intervals, but 
usually following closely upon typical infarction 
and aptly named the post myocardial infarction 
syndrome. Reports cases with similar features 
began appear with some frequency the 
the purpose the present com- 
munication describe the findings patients 
with this unusual All except one our 
cases have been recognized the past two years, 
and the reason for this relatively large experience 
has been question for considerable speculation. 


REPORTS 


1.—A.H., 52-year-old engineer, was admitted 
the Ottawa Civic Hospital February 1956, 
with history constricting anterior chest pain for 
the hours. further questioning, 
admitted having experienced similar episodes pain 
shorter duration during the previous month. The 
general examination was negative apart from some 
cardiac enlargement. Blood pressure was 114/74 mm. 
Hg. Electrocardiography February showed 
changes typical postero-inferior wall infarction with 
the additional finding right 
Laboratory findings included hemoglobin level, 
normal white blood cell count and normal urine. 
Erythrocyte sedimentation rate (ESR) was mm. 
one hour (Wintrobe). Serum cholesterol levels 
were 381 mg. and 261 mg. the second deter- 
mination being made after 10-day interval. The 


*From the Department Medicine, Ottawa Civic Hospital. 
This paper was presented abstract form the Canadian 
Heart Association meeting Montreal, June 1959. 
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patient was managed “good risk” candidate and 
was not given anticoagulants. was free pain 
shortly after admission. There was slight rise 
temperature 100° for the first two days 
hospital, Thereafter, was afebrile and asympto- 
matic, and was discharged March continue 
convalescence home. 

March 14, approximately five weeks after the 
onset his coronary thrombosis, was suddenly 
seized with severe knife-like pain the lower right 
anterior chest. This was aggravated deep breathing 
and movement. was readmitted hospital 
March with temperature 100° F.; complaint 
cough. Examination revealed limitation chest 
expansion the right; dullness; decreased breath 
sounds; and loud pleural friction rub heard an- 
teriorly the axilla and posteriorly the right lower 
chest. Roentgenological findings (Fig. 1A) were con- 
sidered consistent with pneumonic involvement 
both lung bases with blunting the costophrenic 
angles pleural reaction. Pain was controlled with 
mild analgesics and gradually subsided over the next 
week. The pleural friction rub remained during that 
time. For period about ten days was largely 
asymptomatic and his roentgenograms showed clear- 
ing, although residual findings remained the right 
base (Fig. 1B). Central lower chest pain aggravated 
breathing recurred, without rigor cough, and 
the temperature rose immediately 102° Signs 
pleural involvement were present the left base 
with decreased breath sounds and tactile fremitus, 
and addition scattered medium rales, Neither 
nor pleural friction rub was heard. Roent- 
genological findings were not remarkable, showing 
fact further clearing the earlier abnormalities (Fig. 
1C). Spiking temperatures 102° were 
present for six days with marked malaise and chest 
discomfort during this period. These symptoms slowly 
abated. Pleuritic pain the right side, with friction 
rub, recurred briefly. thoracentesis performed 
the right side yielded c.c. straw-coloured fluid. 
The patient continued improve clinically but the 
physical and roentgenological findings consolidation 
the left lower lobe became more pronounced (Fig. 
1D). addition, pleural friction rub appeared 
the right. was heard inconstantly, but even until 
late April 21. was afebrile for the days 
before discharge April 28. Final roentgenograms 
(Fig. 1E) showed almost complete resolution the 
earlier changes. 

Many laboratory studies were carried out 
attempt clarify this complex picture. The main 
emphasis was, course, placed an_ infectious 
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Fig. (Case 1).—(A) March 16, 1956. Bilateral basal 
pneumonitis with pleural involvement. (B) March 23. 
Considerable clearing has occurred but there 
evidence some infiltration and small effusion the 
right. (C) April Clearing almost complete, but blunt- 
ing the costophrenic angle the right persists. (D) 
April 23. With recurrence symptoms, parenchymal and 
pleural involvement the left reappeared. (E) April 
28. the time discharge there were still residual 
changes each lung base, See Case for clinical details. 


etiology. The possibility repeated pulmonary embo- 
lization with infarction was also given serious con- 
sideration. sputum could obtained for culture. 
Blood cultures were light growth beta 
culture. The highest seven white blood counts 
was 10,000 per c.mm, with the following differential: 
basophils eosinophils 4%, single lobed neutrophils 
3%, bilobed neutrophils 75%, lymphocytes 13%, mono 
ESR was elevated throughout 
the highest being mm. per hour. was 
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alpha-2 globulin 1.64, beta globulin 1.55 and gamma 
globulin 1.70. The total serum bilirubin value was 
0.4 mg. The pleural fluid obtained thoracentesis 
had cell count 750 lymphocytes, polymorpho- 
nuclear leukocytes, 7000 red blood cells, and 100 un- 
identified cells per c.mm.; culture was negative. 


The course the illness was not influenced the 
administration penicillin, streptomycin, tetracycline 
and erythromycin given alone combination 
various times. Some observers felt that unusual 
type virus pneumonitis was the most likely diag- 
nostic possibility. Others felt that the findings were 
chiefly pleural origin and that the picture was not 
inconsistent with diagnosis primary pleurodynia. 
was this time that Dressler’s paper became avail- 
able and the problem largely clarified. 


July 1957 had typical anterior wall infarction, fol- 
lowed after hours recurrent pain due peri- 
carditis. pericardial friction rub was present this 
time for five hours. Stabbing chest pain aggravated 
movement and differing from the substernal 
oppression was present throughout most the first 
two weeks his hospital stay. Four months later, 
October 1957, had recurrent chest pain aggravated 
breathing and movement and accompanied 
fever. Pleural effusion was present bilaterally without 
signs elsewhere congestive failure. further bout 
pain, pleuritic type, and again accompanied 
fever, occurred July 1958. specific therapy was 
used any time. The patient has remained well. 


December 1950 had typical posterior wall myocardial 
infarction. Within two days developed new bout 
substernal pain differing from the original; aggravated 
movement; radiating the left chest and shoulder. 
Accompanying was extensive pericardial friction 
rub which persisted for days. subsided but 
within one month pain recurred substernally and 
the back, with pleural friction rub audible over the 
left chest anteriorly the fourth interspace. wide- 
spread pericardial rub followed shortly. Both adven- 
titious sounds disappeared three days. had 
temperature for eight days. The laboratory 
findings were not remarkable, apart from sedimenta- 
tion rate mm. one hour. suffered second 
myocardial infarction 1957 when the true state 
affairs present the first admission was recognized. 


Case 63-year-old executive, was ad- 
mitted the Ottawa Civic Hospital August 
1958, and discharged September 13, Apart 
from mild asymptomatic hypertension, was excel- 
lent health until the morning August when 
was seized with severe pain across the chest radiating 
into the left shoulder and arm. perspired 
admission hospital one hour later felt well, 
his pain having been relieved hypodermic in- 
iection morphine given before entry. did not 
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Fig. (Case 4).—The tracing made August one 
hour after admission, shows early and striking injury cur- 
rents, indicating acute anterior wall infarction. The ECG 
August made coincident with the onset pleurisy (but 
clinical evidence pericarditis), shows segment shifts 
the limb leads, highly suggestive complicating peri- 
The marked segment elevations the pre- 
cordial leads probably also represent the same process, but 
could still displaced upward the infarct. the tracing 
August 13, the segments are still high and there has 
been waning previously inverted waves, providing 
more convincing evidence The subsequent 
tracings are consistent with evolution anterior in- 
farction, best seen the precordial leads, and pericarditis, 
indicated the wave changes and AVF. The 
latter cannot explained infarction alone 


one hour after admission was typical extensive 
anterior wall infarction and showed early 
striking segment and wave changes. Anticoagulants 
were immediately administered: heparin 
intravenously every four hours for two days and 
dicoumarol, maintained throughout his hospital stay. 
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THERAPEUTICS 


Short-Term Hormone Therapy: Its Effect Active 
Rheumatic Carditis Varying Duration. 


260: 802, 1959. 

Treatment acute rheumatic carditis with steroids 
reviewed and results children during attacks 
active carditis are reported. Only patients with clinical 
evidence progressive carditis were included. Twenty- 
six attacks were presumed initial and 
current. The steroids used included hydrocortisone, 
prednisone, prednisolone and methylprednisolone. The 
steroid was administered every six hours for period 
seven days and stopped abruptly. The daily steroid 
dosage was based the circulating eosinophil response 
each morning; this was estimated four hours after 
steroid administration, rise above per c.mm. 
indicating inadequate therapy. 

Progressive clinical symptoms and signs active 
carditis were arrested within hours institu- 
tion therapy all patients. Follow-up studies indi- 
cated that there was residual cardiac damage 
patients treated early their attacks acute 
rheumatic carditis. increase cardiac damage 
was evidenced patients with recurrent attacks 
rheumatic carditis therapy was instituted early after 
the clinical manifestation recurrence. the pa- 
tients whose rheumatic carditis had been active for 
over days, permanent cardiac damage might have 
resulted but further progression was stopped treat- 
ment. 

The authors conclude that short-term steroid therapy 
(adequate dosage for seven days) great value 
the treatment rheumatic carditis. should 
started early the illness, delayed treatment may 
allow the development some permanent cardiac 
damage. Long-term therapy rheumatic fever with 
steroids not indicated. SKINNER 


Buccal Trypsin Two Diabetics with the 
Nephrotic Syndrome. 


Sc., 237: 559, 1959. 


Large doses buccal trypsin (30 mg. daily) may 
safely administered over period months without 
significant toxicity. Two diabetics with the nephrotic 
syndrome experienced marked clinical and laboratory 
improvement with the administration buccal trypsin 
large doses over prolonged period. The clearing 
infection may play role. Primary insulin deficiency 
the diabetic and the addition pancreatic enzyme 
provokes speculation. Much more study warranted 
both renal infection and the entire infected 
nephrotic stage renal failure. SHANE 


NEUROLOGY 


Periodic Migrainous Neuralgia. 


This special type headache also known cluster 
headache autonomic facial cephalgia. had one 
time been described Horton histamine cephal- 
algia. Its most successful treatment with ergotamine 
tartrate described Symonds; 0.25 mg. ergota- 
mine tartrate given injection three times daily for 
five days out each week can prevent cut short the 
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patients obtained complete relief symptoms from 
the first full day injections. Only one patient did 
the injections fail bring relief. study the 
present series and those other authors convinced 
Bickerstaff that there evidence least 
support the suggestion that the syndrome cluster 
headache variant the migraine symptom 
plex. Long-continued administration ergotamine 
tartrate efficient and safe and seems the most 
certain method treatment this condition the 
present time. 


INDUSTRIAL MEDICINE 


Medical Examination for Public Safety. 
Brit, Indust. Med., 16: 98, 1959. 


The criteria fitness drive passenger vehicle are 
physical capability handle controls for prolonged 
periods, good eyesight, and absence conditions liable 
cause sudden collapse excessive fatigue with 
consequent liability accidents. Three factors which 
tend forgotten are idiopathic epilepsy, which may 
first appear middle life; carcinoma the bronchus, 
which may cause fits; and syncope due coughing. 
the experience the London Transport now re- 
ported the medical standards for bus driving London 
are briefly restated. Some preliminary information 
presented the clinical conditions most frequently 
recorded the reason for exclusion from driving, 
determined the doctors. this organization. 

The pre-employment medical examination only 
one the methods which doctors can help 
maintain and increase the safety the public. The 
frequency the routine medical examinations the 
London Transport drivers follows schedule. ad- 
dition drivers are examined their own request 
the request their doctors. 


Results clinical pre-employment examinations 
18,003 applicants during the years 1950-57 are shown. 
All applicants had had experience driving heavy 
vehicles and were otherwise acceptable drivers. 
these 5.3% were rejected general medical grounds, 
and further 13.3% for sub-standard vision and colour 
vision. Continued surveillance during 
especially after sickness absence, produced further 
information indicated analysis the cases found 
unfit during 1956. Among bus drivers who had been 
off sick for days more, for certain specified 
conditions, 23% the examinations resulted tempo- 
rary permanent exclusion from driving. This com- 
pares with 1.5% examinations for licence renewal 
and 5.7% age and above. 


The conditions contributing rejection the cases 
found unfit during 1956 included functional and organic 
nervous disorders, bronchitis, diabetes, disease the 
circulatory system, hypertension and coronary heart 
disease. The cardiovascular conditions accounted for 
26% the cases, one-third being due hypertension 
and one-half coronary heart disease. The latter were 
generally revealed sickness absence. one who 
has had clinical coronary heart disease allowed 
drive London Transport bus. 


The experience this company. indicates that the 
standards adopted are practicable and effective and 
that the maintenance public safety the careful 
assessment fitness after sickness important 
routine medical examination. 
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BOOK REVIEWS 


STEROIDS. Louis Fieser, Sheldon Emery Professor 
Organic Chemistry, and Mary Fieser, Research Fellow 
Chemistry, Harvard University, pp. Rein- 
hold Publishing Corporation, New York, 1959, $18.00. 


The first three editions this work, under the title 
“Natural Products Related were 
monographs the American Chemical Society dealing 
with the family compounds structurally descended 
from hydrophenanthrene, and including such diverse 
substances morphine, digitalis, vitamin steroids 
and resin acids. The tremendous 
corticosteroids during the past decade, spurring the 
research discovery and synthesis steroids 
and analogues, has resulted complete revision 
this book. 

keeping with the altered title, the chapters 
quinones and morphine alkaloids and resin acids 
have disappeared while the chapters adrenocortical 
steroids have been greatly expanded. New chapters 
have been added the newer methods physical 
characterization, and general methods 
chemistry, relevance the synthesis 
steroids from sterol precursors. The short chapter 
steroid metabolism the previous edition has been 
much enlarged, and broken down into separate sec- 
tions included the chapters the respective steroids. 
valuable new feature the extensive use simu- 
lated three-dimensional diagrams illustrate the steric 
configuration the molecules, These diagrams are 
far superior for this purpose the conventional 
structural Another addition, choice stroke 
one-up-manship, the inclusion letter from 
Butenandt one the authors (pp. 446-448) 
German, without translation. 


The name, however, unfortunate 
stry the would more appropriate. The 
sections metabolism and biosynthesis tend 
somewhat scanty, with much emphasis the chemical 
proofs structure the intermediates. Except for 
few very brief references, there discussion 
quantitative analytical methods. Clinical 
mental endocrinologists and clinical chemists are likely 
have little use this book, but will undoubtedly 
chemists, pharmaceutical chemists and others interested 
steroid chemistry. 


SYNOPSIS EAR, NOSE AND 
EASES. Robert Ryan, Department Otolaryngology, 
St. Louis University School Medicine, St. Louis, Mo.; 
William Thornell, Assistant Professor Otolaryn- 
gology, University Cincinnati; and Hans von Leden, 
Chicago, 383 pp, Illust. The Mosby Company, St. 
Louis, Mo., 1959. $6.75. 


has become apparent recently that there need 
for information ear, nose and throat diseases 
the level the general practitioner and student. Such 
need quite real one, the ordinary textbook 
advised for students interns not specifically interested 
ear, nose and throat work. The authors this book 
formation. 


The general plan the book presents the various 
anatomy the area clearly and concisely described 


and there are excellent illustrations. This followed 
discussion physiology, and then description 
the common diseases and disorders, concisely de- 


scribed and briefly developed. There has been 


attempt describe the controversial methode 
ment concepts pathology pathogenesis, but 
the commonly accepted and yet up-to-date teaching 
all these subjects has been outlined. 

For the student, the authors have also done very 
well that each major disease pathological process 
when described followed summary which 
the symptoms, complications, treatment 
are all laid down point point. This allows for 
rapid review the subject. 

The entire field covered something more than 
300 pages and this allows for review the whole 
area within reasonable There 
graphy, but this properly omitted 
this type. 

Most teachers this field would gladly recommend 
this volume their students very worth-while 
and completely adequate source information the 
field ear, nose and throat. 


DERMATOLOGIE UND VENEROLOGIE: EINSCHLIES- 
SLICH BERUFSKRANKHEITEN, DERMATOLOGI- 
SCHER KOSMETIK UND ANDROLOGIE 
ology and Venereology: Vol. III, Part Including 
Occupational Diseases, Cosmetic 
Genital Disorders the Male), Edited Gottron 
and Schénfeld. 695 pp. Illust. Georg Thieme Verlag, 
Stuttgart, Germany; Intercontinental Medical Book 
Corporation, New York, 1959. $39.30. 


this volume chapters, with over 300 illustra- 
tions, the subject burns, frostbite and other changes 
the skin due thermal action dealt with com- 
prehensively and well-organized manner Zelger 
and Hochleiter. includes well-written discussion 
the management shock and section dealing 
with electrical burns. Zelger special chapter also 
discusses skin changes caused caustic agents and 
war gas, and Hochleiter presents short chapter 
foreign bodies causing cutaneous reactions, including 
tattoos. 


Prof, Mayr discusses self-inflicted lesions, 
portion very well illustrated. Prof. Wulf gives 
excellent and exhaustive review the whole field 
light dermatoses. The section peripheral vascular 
disturbances Kluken excellently organized and 
well illustrated. special chapter Greither 
devoted varicose veins and the problem stasis 
and one anal pathology, anal fissures 
and these chapters most the 
therapeutic procedures discussed would, this conti- 
nent, fall into the field surgical specialties. Never- 
theless, dermatologist may profit greatly study 
these well-written treatises. 

Fleck presents exhaustive review the literature 
urticaria, including strophulus, prurigo and angio- 
neurotic this and most the preceding 
chapters adequate bibliography given, but non- 
German references are quoted from German abstracting 
journals rather than the original articles, which reduces 
the usefulness for the North American reader. 

Phytogenic dermatoses are described detail 
Reith, and drug eruptions Lindemayer, who pre- 
sents useful tables listing the typical reactions each 
drug. Prof. Speir reviews the various methods 


| 
4 
P 
q 


cutaneous testing and discusses the significance the 
results, and Prof. Storck discusses the difficult field 
immune reactions the skin concise and lucid 
manner. 

The important subject eczematous disorders 
dealt with rather briefly. The German school differ- 
entiates contact dermatitis, atopic 
dermatitis, and lumps all other eczematous reactions 
together under the heading “eczema vulgare” which 
includes contact dermatitis; all this somewhat con- 
fusing the Canadian reader, the different 
nomenclature, Contact dermatitis treated adequately 
Wagner, and eczema vulgare Halter. This latter 
chapter contains interesting discussions 
questions such the skin and nervous system and 
presents good review the literature. However, 


‘is too short cover this complicated field compre- 


hensively. 

Atopic dermatitis (endogenous eczema) discussed 
Korting, who deals chiefly with the pathogenesis 
and the mechanism this disorder. The clinical and 
therapeutical part disappointingly short and incom- 
plete and the few illustrations not measure the 
standard those preceding chapters. Gottron writes 


short but masterly treatise lichen simplex chronicus 


and Leonardi deals adequately with derma- 
The last chapter, written Groetschel, discusses 
the medico-legal aspects the occupational dermatoses 
with reference German law. 

The amount data and information collected 
this volume imposing. Like the previous ones, 
will valuable addition any medical library. 


INTERNATIONAL TEXTBOOK ALLERGY. Edited 
Jamar, Lecturer the University Louvain, 
Belgium. 639 pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1959. 


The scope allergy, most branches medicine 
today, has become wide that one writer can 
cover the entire field with authority. overcome 
this difficulty group allergists from various countries 
collaborated write this textbook. 

Its contents cover the field allergy fairly com- 
pletely. The initial chapter discusses the basic experi- 
mental aspects anaphylaxis, histamines and immuno- 
logy. This followed discussion the concept 
allergy has developed historically, its prevalence 
and predisposing and contributory factors. 
mainder the book devoted the more 
aspects allergy. Allergy the upper respiratory 
tract and asthma are given the extensive coverage 
they deserve. particular note here are chapters 
the provocation tests, the use corticotrophin and 
adrenocortical steroids, the antihistamines, and psycho- 
somatic aspects and psychotherapy allergic disease. 
There are chapters allergic disease the skin, 
urticaria, alimentary allergy, 
allergy the eye, vascular allergy 
diseases, allergy and allergy, 
migraine, and 

general, this excellent textbook allergy. 
well edited, readable, and written sound and 
competent authorities. Because the 
contributors there certain lack unity and because 
the need exercise selectivity subject matter 
there are some gaps and omissions. does give how- 
ever good general picture the field allergy 
stands today. 
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THE ANASTOMOSES BETWEEN THE LEPTOMENIN- 
GEAL ARTERIES THE BRAIN: THEIR MORPHO- 
LOGICAL, PATHOLOGICAL AND CLINICAL SIG- 
NIFICANCE. Henri vander Eecken, Professor 
Medical Psychology and Agrégé Neurology, Faculty 
Medicine, University Ghent, 160 pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1959. $8.50. 


This little monograph now made available English 
creditable translation from the original Flemish 
the author himself. The work that described 
great importance neurologists, neuro-anatomists 
and neuro-pathologists and they will grateful 
Dr. vander Eecken. spite the wishful statement 
‘the publisher that the book addressed (among 
others) general practitioners, physicians general 
probably will satisfied assimilate the details 
new and important information they creep into the 
standard textbooks and teaching. 


HOW LEARN MEDICINE, Clark-Kennedy, 
Consulting Physician the London Hospital and formerly 
Dean the Medical School, London, England. 227 pp. 
Faber Faber, London; British Book Service (Canada) 
Ltd., Toronto, 1959, 


Older persons reading this book may well ask them- 
selves whether the medical student really needs 
given all the advice contained it. Does the entrant 
medical school really need told very 
simple terms what the scientific method and what 
the sciences chemistry, physics and biology mean 
medicine? fact, were not for the author’s state- 
ment that the students indeed need this help, one 
might question the value telling intelligent young 
men how organize their lives medical school. 


However, Clark-Kennedy has 
students for many years and presumably knows his 
audience. The book really compound several 
things—very helpful hints the approach study 
and approach examinations, general advice how 
run one’s life, and elementary exposition the 
medical curriculum. The whole presented 
chatty and informal style, and course inevitably con- 
tains few things which will value the 
Canadian student, such the advice not work 
the vacation unless one has to. This book should 
appeal particularly the less gifted student. 


NOTABLE NAMES MEDICINE AND SURGERY. 
Hamilton Bailey and Bishop, London, England. 
3rd ed. Lewis Co. Ltd., London, 1959. 

15s. 


spite occasional efforts suppress them un- 
scientific, eponyms still abound medicine and 
unlikely that the better-established among them, such 
the Wassermann reaction, will ever abolished. 
This edition Notable Names Medicine and Sur- 
gery contains short biographies, full information and 
delight, persons who bestowed their names 
diseases, signs, instruments, operations, stains, and 
other features the medical art. the present edition, 
some changes have been made and there has been 
effort render the list less surgical and more repre- 
sentative internal medicine well. This would 
agreeable addition any physician’s medical 
student’s library. 


(Continued page 118) 


4 
4 
q 
q 
{ 
4 


Canad. 
Jan. 1960, vol. 


nutritional breadth and balance 


new infant formula 
from Mead Johnson 


Five years research and testing have proven the exceptional 
qualities Mead Johnson’s new infant formula... 
nfalac. 


controlled institutional study, Enfalac was compared 
with three widely used simulated breast milk formula 
products. Enfalac produced weight gains greater than average, 
stool consistency between firm and soft, and lower stool fre- 
quency. 


Enfalac nearest mother’s milk five important ways: 
its pattern protein, fat and carbohydrate caloric 
distribution. 


its pattern vitamins and minerals (with additional 
Vitamin meet NRC recommendations). 


its fat distribution (no butterfat—no sour regurgi- 
tation). 


its ratio saturated unsaturated fatty acids. 
its low renal solute load. 


Enfalac available pound cans with measuring scoop. 


indicated for day-by-day feeding full term infants, 
feeding premature infants, supplementary use with breast 
feeding, and for infants with poor tolerance milk fat. 


Specify Enfalac—the infant formula nearest mother’s milk 
—proven dependable over 41,000 patient days clinical 
testing. 


Mead Johnson 


Symbol service medicine 
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(Continued from page 114) 


NEUROPHARMACOLOGY, Transactions the Fourth 
Conference, September 25, and 27, 1957. Edited 
Harold Abramson, Biological Laboratory, Cold Spring 
Harbor and State Hospital, Central Islip, N.Y. 285 pp. 
Illust. The Josiah Macy Jr. Foundation, New York, N.Y., 
1959. $5.00. 


This the fourth report series neuropharma- 
cological conferences sponsored the Josiah Macy 
Jr. Foundation. This verbatim report most interest- 
ing the reader because the remarkable variation 
the communications. This reviewer has followed the 
Macy reports for some years but did not understand 
their form until participated one last spring. 


The basic method gather group men who 


common interest particular problem—in 


this instance, newer advances neuropharmacology. 
The group balanced composition including 
scientific pioneers, critics and neutral fillers who keep 
the first two groups from chewing each other up. Four 
scientists, usually pioneers, are invited act discus- 
sion leaders. They are sitting targets for the members 
the conference. The theme the meeting com- 


and the conference members know the 


names the leaders advance. They come prepared 
(1) critical possible the leader, (2) read 
into the record report their own—usually 
interruption. (The art interruptmanship should 
cultivated. 


The communications therefore 


presentations high quality discussion 


formal but brief reports others also good quality, 
and finally questions and frontal and aside remarks. 
The latter are chiefly valuable indicating the frame 
reference the speaker and often contain sweeping 
and erroneous statements that would not have been 
made the same author scientific papers. 


The present transactions record four discussions. 
the first, Harold Abramson, skilful leader, reported 
that certain respiratory poisons produced the same 
changes behaviour Siamese fighting fish did 
LSD-25. His group have developed bioassay for 
LSD-25 and some similar compounds measuring 
these behavioural changes. 


Robert the discoverer taraxein, was the 
next target. reviewed his research Tulane Uni- 
versity which led the isolation this protein. 
serum. When injected rapidly vein into normal 
volunteers, they suffer temporary psychosis which re- 
markably resembles schizophrenia. Monkeys are made 
catatonic and suffer marked changes their depth 
encephalograms, Many heavy guns were trained upon 
Heath and seems have come off badly. Today 
(two years later) there much more substantial con- 
firmation his claims workers Russia, Sweden 
and the U.S.A. 


The third leader, John Lilly, reported the effect 
stimulating certain parts the brain animal be- 
haviour. The final leader, Gordon Alles (discoverer 
amphetamine) has for years swallowed his own 
chemicals test them for euphoriant activity. One 
day several years ago took few milligrams 
new substance and continued work his desk 
usual. About hour later found himself his 
great surprise corner the ceiling his 
office looking down himself working his desk 
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(an out the body experience). This substance 
adrenaline-like substance with the two hydroxyl groups 
side side linked methylene bridge. This was 
the gist his report. indicates that adrenaline-like 
chemicals have most unusual central properties when 
their pressor activity removed binding the 
hydroxyls. may also done altering the ali- 
phatic chain converting the compound into 


The reader will spend enjoyable evening going 
over this book, which certainly should his library. 


ORTHOPAEDIC SURGERY. Sir Walter Mercer, Professor 
Orthopedic Surgery, University Edinburgh. 
1075 pp. Illust. 5th ed. Edward Arnold (Publishers) 
Ltd., London, England; The Macmillan Company 
Canada Limited, Toronto, 1959. $15.25. 


The newest edition Mercer’s well-known text re- 
mains unchanged general outline. However, the 
chapters general affections the skeleton, affections 
the foot, arthrodesis and arthroplasty and affections 
the soft tissues contain much new material which 
brings the book up-to-date. previous editions, 
the text lucid and the illustrations are good quality. 
The author skilfully combines the basic information 
required by. undergraduates with the many technical 
details interest senior students, thus continuing 
the reputation this book one the standard 
references its field. 


THE CHILD WITH Edited Edgar 
Martmer, Children’s Hospital 409 pp. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1959. $12.00, 


This aim the book “to see that every child 
cared for such manner assure recovery 
whenever possible, secure the greatest degree 
improvement when complete recovery impossible 
and assist the child make satisfactory adjustment 
society, his family and his environment.” 


The book has been planned appeal very 
wide audience. The contributions covered this book 
are varied and total contributors have written 
individual chapters. Unfortunately, many books 
this type, the quality the chapters varies greatly. 
Some authors present the material considerable 
detail, some write for the physician, some present the 
material scanty manner, and some write for the 
general public, Instead being value many 
people, the book limited value, and one difficult 
recommend for the physician, the educationalist 
the parents. 


ELIASON’S SURGICAL NURSING, Kraeer Ferguson, 
Professor Surgery, Graduate School Medicine 
the University Pennsylvania, and Lillian 
Bryn Mawr Hospital School Nursing. 766 pp. 
ed. Lippincott Company, Philadelphia and 
Montreal, 1959. $6.00, 


This edition has been enlarged and revised the 
great advantage the work. The new material 
valuable and well presented, and the organization 
the book has also been improved the revision. 
interesting see separate section nursing 


The illustrations and suggested readings add greatly 
its usefulness. good book surgical nursing. 
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MEDICAL NEWS brief 


(Continued from page 96) 


IMPROVING THE 
ACCURACY 
MORTALITY STATISTICS 


The requirement 
ogists report autopsy findings 
the Vital Statistics Office has been 
enforced New York City since 
1945. Erhardt and McAvoy the 
Department Health, City 
New York, review the influence 
this procedure the accuracy 


the mortality statistics (J.A.M.A., 
171: 33, 1959). 

total 5217 autopsy re- 
ports from 1956, only 794 (15.2% 
indicated changes the diagnoses 
cause death, and most 
these were the newborn. the 
infant deaths were excluded, the 
net figure for change diagnoses 
was 2.1%, and many these 
instances the change was relatively 
minor nature. Erhardt and Mc- 
Avoy believe that although final 
figures for any specific cause may 
actually changed, the rates 
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computed are not likely 
affected, except infant mortality, 
where reclassification causes 
death has been changed consider- 
ably result autopsies. They 
point out that 68% deaths 
New York City occur hospitals, 
where complete examination and 
surgical intervention may have 
been helpful bringing more ac- 
curate diagnoses. possible that 
other areas, with different con- 
ditions, reports autopsy findings 
changes mortality statistics. 
They doubt, however, whether 
subsequent reports the pathol- 
ogists microscopic findings 
would any additional value 
the mortality statistics. these 
observations were applied 
conditions Canada, would 
important know what percent- 
age deaths occur hospitals, 
diagnostic accuracy 
higher, order come con- 
clusion about the importance 
reporting post-mortem mortality 
statistics. 


NEW USE FOR ORAL 
HYPOGLYCAEMIC AGENTS? 


From Czechoslovakia comes 
report Kolarik and Mikula 
(Wien. med. 109: 691, 
1959) the accidental discovery 
striking anticonvulsant proper- 
ties the antidiabetic agent, car- 
butamide. 50-year-old epileptic 
patient who was having two 
three seizures every week spite 
medication with phenobarbital, 
diphenylhydantoin and phenantoin, 
was found diabetic and was 
given carbutamide, 
three times daily. the surprise 
the attending doctor, seizures 
ceased completely and was able 
discontinue all anticonvulsant 
medication without any recurrence 
seizures. When carbutamide was 
replaced tolbutamide, his seiz- 
ures recurred but were controlled 
very satisfactorily with the ad- 
dition diphenylhydantoin and 
doses than previously required. 
Following this observation, the 
authors tried the two agents 
eight other patients who resisted 
the usual anticonvulsant therapy. 
one who had major epileptic 
and psychomotor seizures, not only 
did seizures disappear but also the 
electroencephalogram became nor- 
mal after treatment. 
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some these patients, tol- 
butamide was found not 
effective The 
authors believe that the chemical 


structure carbutamide, which 


urea derivative and thus related 
many the regular anticon- 
vulsant agents, may explain its ac- 
tion seizures. addition, its 
chemical relationship other sul- 
fonamides which act on_ the 
carbonic anhydrase system (ace- 
tazolamide and others) has 
kept mind. Whatever its mech- 
anism, the fact remains that the 
first patient has been free 
seizures for months one 
tablet carbutamide three times 
daily without using any other reg- 
ular anticonvulsant agents. The 
toxic effects carbutamide and 
the action both 
agents cannot ignored, however. 
The observations Kolarik and 
Mikula suggest interesting pos- 
sibilities, confirmed, for the con- 
trol therapy-resistant seizures. 


THE KALZ COLLECTION 
PORTRAITS 


The Osler Library McGill 
University has been presented with 
physicians dating from the 17th 
the 19th century Dr. Frederick 
Kalz, assistant professor med- 
icine dermatology (Osler Soci- 
ety Newsletter, vol. no. Aug- 
ust 1959). They are all beautifully 
mounted, preserved large port- 
folios, constitute valuable 
was 
brought together for the most part 
Dr. Ferdinand Kalz Prague, 
the donor’s father, who was one 
the pioneers dermatology and 
ardent collector books, pic- 
tures and glass, well engrav- 
ings. His son has been adding 
the collection from time time 
over the years and has given the 
lot, perfect condition, the 
Library. Dean Lloyd Stevenson 
expressed the feeling that this col- 
lection, like the original Osler 
Library, should regarded not 
which may added other por- 
traits similar high quality. The 
Osler Library has hitherto had 
such collection, although Osler 


himself brother, Sir 
Edmund Osler, buy collection 
for the Toronto Academy Med- 
icine. stands, the Kalz Collec- 


tion forms reservoir 
illustrative material for lectures 
and papers the history med- 
icine, and holds certain interest, 
too, for the historian art. 


HYPNOSIS AND HICCUPS 


50-year-old man, who was ad- 
mitted hospital with acute 
coronary occlusion involving the 
diaphragmatic portion the left 
ventricle, developed hiccups 
days after admission. Within 
hours had become fairly severe 


and all procedures that were at- 
tempted singly and various com- 
binations for the first 
hours gave only very little relief 
first and finally relief all. 
After eight days hiccuping, pro- 
gressive deterioration, confusion 
and exhaustion had set and, 
final resort, hypnotic suggestion 
was carried out. This proved 
completely successful. Except for 


two hiccups which occurred few 


hours later, there was recur- 
rence. The patient was discharged 


(Continued page 29) 
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investigation! staphylococcus carriers among hospital patients, vitro 
studies showed that more than per cent 337 staphylococcal strains were sen- 
sitive CHLOROMYCETIN. those patients who carried strains resistant 
CHLOROMYCETIN, “...resistance was lost entirely after months....” 

Reports from other have repeatedly confirmed the efficacy 
CHLOROMYCETIN against wide variety present-day pathogens. One worker 
states: “Resistance chloramphenicol occurs infrequently, except cases which have 
been intensively treated with the 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) available various forms, including 

CHLOROMYCETIN potent therapeutic agent and, because certain blood dyscrasias have 
been associated with its administration, should not used indiscriminately for minor 
infections. Furthermore, with certain other drugs, adequate blood studies should made 
when the patient requires prolonged intermittent therapy. 


(1) Goslings, and K.: Arch. Int. Med. 102:691, 1958. (2) Flippin, Am. Pract. Digest Treat. 
10:39, 1959. (3) Borchart, A.: Antibiotics and Chemother. 8:564, 1958. (4) Fischer, G.: Deutsche med. 
Wehnschr. 84:257, 1959.. (5) Holloway, J., Scott, G.: Delaware 30:175, 1958. (6) Suter, S., 
Ulrich, W.: Antibiotics Chemother. 9:38, 1959. (7) Markham, Shott, C.: New Zealand 57:55, 
1958. (8) Ditmore, C., Lind, E.: Am. Gastroenterol. 28:378, 1957. (9) Schneierson, S.: Mt. Sinai Hosp. 
New York 25:52, 1958. (10) Godfrey, E., Smith, M.: J.A.M.A. 166:1197, 1958. *Reg. Trade Mark 
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MEDICAL NEWS brief 
(Continued from page 25) 


one month later having made 
worthy that this case chlorpro- 
mazine failed have any effect, 
even association with barbitur- 
ates and Bendersky 
and Baren, A.M.A. Arch. Int. 
Med., 104; 417, 1959. 


INSULIN INSENSITIVITY 


most cases, insulin resistance 
action endogenous substances 
which bind inhibit insulin within 
the body. Leonards and Martin 
(New England Med., 261: 68, 
1959) report case 70-year-old 
woman with diabetes mellitus who, 
after cerebral thrombosis, had 
episode relatively mild insulin 
resistance requiring 200 and more 
units insulin per day. For two 
days 500 and 560 units crystal- 
line insulin had given, but 
after two weeks the daily dose 
dropped units NPH in- 
sulin. was possible demon- 
strate high insulin-like activity 
her blood (100 times greater than 
the highest value found normal 
persons), active inhibition in- 
sulin could not explain this case. 
The authors quote Presland and 
Todd, who studied similar case 
and were also able demonstrate 
their patient’s serum experimen- 
tal animals. They have suggested 
that such cases the tissues were 
insensitive exogenous insulin be- 
cause some abnormality the 
site its action. This explanation 
appears reasonable. However, the 
possibility has considered 
that inhibiting substance in- 
deed present the patient’s blood 
but either destroyed rapidly 
after the blood withdrawn 
cannot demonstrated present 
techniques. 


DISABILITY AFTER 
GASTRIC SURGERY 
FOR BENIGN DISEASE 


The internist tends see the 
problems that follow operations 
the stomach different light 
from the surgeon. The former 
frequently finds impossible 
classify these problems according 
scheme well-known post- 


157 patients with gastro-intestinal 
gastric surgery for benign disease 
showed that the cause was 
organic postoperative complication 
56% cases and functional 
one the others. The second 
group included many cases 
which was probable that the 
postoperative symptoms had been 
carried over from the preoperative 
state. appeared that certain 
patients with duodenal ulcer, emo- 
tional difficulties (more important 
than the ulcer itself) had resulted 
surgical effort cure the 
symptoms. The observed facts ap- 


pear indicate that patients with 
ulcer who respond the least well 
medical treatment tend also 
respond less well surgical treat- 
ment. Treatment interview was 
the. principal instrument the 
management 
symptoms functional charac- 
ter. Even though many cases 
this group the patient accepted the 
interviews only because diet and 
drugs had not alleviated his symp- 
toms, generally speaking the whole 
group appeared obtain some 
benefit from this type therapy. 
—E. Palmer, Ann. Int. Med., 50: 
928, 1959. 
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PLEURISY AND PERICARDITIS 
COMPLICATING MYOCARDIAL 
INFARCTION: 


THE SO-CALLED POST MYOCARDIAL 
INFARCTION SYNDROME* 


GOODMAN COHEN, M.D., F.R.C.P.[C], 
DARDICK, M.D. and 

GREENBLATT, M.D., F.R.C.P.[C], 
Ottawa, Ont. 


ATTENTION was first drawn systematic fashion 
pericarditis complicating myocardial infarction. 
reported ten such cases characterized fever, 
pleurisy, frequently pericarditis and times 
pneumonitis, occurring varying intervals, but 
usually following closely upon typical infarction 
and aptly named the post myocardial infarction 
syndrome. Reports cases with similar features 
began appear with some frequency the 
the purpose the present com- 
munication describe the findings patients 
with this unusual syndrome, All except one our 
cases have been recognized the past two years, 
and the reason for this relatively large experience 
has been question for considerable speculation. 


CasE REPORTS 


1.—A.H., 52-year-old engineer, was admitted 
the Ottawa Civic Hospital February 1956, 
with history constricting anterior chest pain for 
the previous hours. further questioning, 
admitted having experienced similar episodes pain 
shorter duration during the previous month. The 
general examination was negative apart from some 
cardiac enlargement. Blood pressure was 114/74 mm. 
Hg. Electrocardiography February showed 
changes typical postero-inferior wall infarction with 
the additional finding right bundle-branch block. 
Laboratory findings included normal level, 
normal white blood cell count and normal urine. 
Erythrocyte sedimentation rate (ESR) was mm. 
one hour (Wintrobe). Serum cholesterol levels 
were 381 mg. and 261 mg. the second deter- 
mination being made after 10-day interval. The 


*From the Department Medicine, Ottawa Civic Hospital. 
This paper was presented abstract form the Canadian 
Heart Association meeting Montreal, June 1959. 
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patient was managed “good risk” candidate and 
was not given anticoagulants. was free pain 
shortly after admission. There was slight rise 
temperature 100° for the first two days 
Thereafter, was afebrile and asympto- 
matic, and was discharged March continue 
convalescence home. 

March 14, approximately five weeks after the 
onset his coronary thrombosis, was suddenly 
seized with severe knife-like pain the lower right 
anterior chest. This was aggravated deep breathing 
and movement. was readmitted hospital 
March with temperature 100° F.; complaint 
cough. Examination revealed limitation chest 
expansion the right; dullness; decreased breath 
sounds; and loud pleural friction rub heard an- 
teriorly the axilla and posteriorly the right lower 
chest. Roentgenological findings (Fig. 1A) were con- 
sidered consistent with pneumonic involvement 
both lung bases with blunting the costophrenic 
angles pleural reaction. Pain was controlled with 
mild analgesics and gradually subsided over the next 
week. The pleural friction rub remained during that 
time. For period about ten days was largely 
asymptomatic and his roentgenograms showed clear- 
ing, although residual findings remained the right 
base (Fig. 1B). Central lower chest pain aggravated 
breathing recurred, without rigor cough, and 
the temperature rose immediately 102° Signs 
pleural involvement were present the left base 
with decreased breath sounds and tactile fremitus, 
and addition scattered medium rales, Neither 
pericardial nor pleural friction rub was heard. Roent- 
genological findings were not remarkable, showing 
fact further clearing the earlier abnormalities (Fig. 
1C). Spiking temperatures 102° were 
present for six days with marked malaise and chest 
discomfort during this period. These symptoms slowly 
abated. Pleuritic pain the right side, with friction 
rub, recurred briefly. thoracentesis performed 
the right side yielded c.c. straw-coloured fluid. 
The patient continued improve clinically but the 
and roentgenological findings consolidation 
the left lower lobe became more pronounced (Fig. 
1D). addition, pleural friction rub appeared 
the right. was heard inconstantly, but even until 
late April 21. was afebrile for the days 
before discharge April 28. Final roentgenograms 
(Fig. 1E) showed almost complete resolution the 
earlier changes. 

Many laboratory studies were carried out 
attempt clarify this complex picture. The main 
emphasis was, course, placed an_ infectious 
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Fig. (Case 1).—(A) March 16, 1956. Bilateral basal 
pneumonitis with pleural involvement. (B) March 23. 
Considerable clearing has occurred but there still 
evidence some infiltration and small effusion the 
right. (C) April Clearing almost complete, but blunt- 
ing the costophrenic angle the right persists. (D) 
April 23. With recurrence symptoms, parenchymal and 
pleural involvement the left reappeared. (E) April 
28. the time discharge there were still residual 
changes each lung base, See Case for clinical details. 


etiology. The possibility repeated pulmonary embo- 
lization with infarction was also given serious con- 
sideration. sputum could obtained for culture. 
Blood cultures were sterile. light growth beta 
culture. The highest seven white blood counts 
was 10,000 per c.mm, with the following differential: 
basophils eosinophils 4%, single lobed neutrophils 
3%, bilobed neutrophils 75%, lymphocytes 13%, mono- 
cytes 5%. ESR was elevated throughout the illness, 
the highest being mm. per hour. Urinalysis was 
negative. L.E. (lupus erythematosus) cells were 
sought two occasions with negative results. Serum 
electrophoretic studies revealed the following: total 
protein albumin 2.55, alpha-1 globulin 0.56, 
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alpha-2 globulin 1.64, beta globulin 1.55 and gamma 
globulin 1.70. The total serum bilirubin value was 
0.4 mg. The pleural fluid obtained thoracentesis 
had cell count 750 lymphocytes, polymorpho- 
nuclear leukocytes, 7000 red blood cells, and 100 un- 
identified cells per c.mm.; culture was negative. 


The course the illness was not influenced the 


administration penicillin, streptomycin, tetracycline 
and erythromycin given alone combination 
various times. Some observers felt that unusual 
type virus pneumonitis was the most likely diag- 
nostic possibility. Others felt that the findings were 
chiefly pleural origin and that the picture was not 
inconsistent with diagnosis primary pleurodynia. 
was this time that Dressler’s paper became avail- 
able and the problem largely clarified. 


(Summary).—L.E.R., 59-year-old physician, 
July 1957 had typical anterior wall infarction, fol- 
lowed after hours recurrent pain due peri- 
carditis. pericardial friction rub was present this 
time for five hours. Stabbing chest pain aggravated 
movement and differing from the substernal 
oppression was present throughout most the first 
two weeks his hospital stay. Four months later, 
October 1957, had recurrent chest pain aggravated 
breathing and movement and accompanied 
fever. Pleural effusion was present bilaterally without 
signs elsewhere congestive failure. further bout 
pain, pleuritic type, and again accompanied 
fever, occurred July 1958. specific therapy was 
used any time. The patient has remained well. 


December 1950 had typical posterior wall myocardial 
infarction. Within two days developed new bout 
substernal pain differing from the original; aggravated 
movement; radiating the left chest and shoulder. 
Accompanying was extensive pericardial friction 
rub which persisted for days. subsided but 
within one month pain recurred substernally and 
the back, with pleural friction rub audible over the 
left chest anteriorly the fourth interspace. wide- 
spread pericardial rub followed shortly. Both adven- 
titious sounds disappeared three days. had 
temperature 101° for eight days. The laboratory 


were not remarkable, apart from sedimenta- 


tion rate mm. one hour. suffered second 
myocardial infarction 1957 when the true state 
affairs present the first admission was recognized. 


4.—G.P., 63-year-old executive, was ad- 
mitted the Ottawa Civic Hospital August 
1958, and discharged September 13, 1958. Apart 
from mild asymptomatic hypertension, was excel- 
lent health until the morning August when 
was seized with severe pain across the chest radiating 
into the left shoulder and arm. perspired profusely. 


admission hospital one hour later felt well, 


his pain having been relieved hypodermic in- 
jection morphine given before entry. did not 
appear ill. His heart sounds were good quality, 
the second aortic sound being slightly aécentuated. 
Sinus rhythm was present with rate per 
minute. Blood pressure was 190/110 mm. Hg. The 
lungs were clear. electrocardiogram taken within 
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(Case 4).—The tracing made August one 
hour after admission, shows early and striking injury cur- 
rents, indicating acute anterior wall infarction. The ECG 
August made coincident with the onset pleurisy (but 
clinical evidence shows segment shifts 
the limb leads, highly suggestive complicating peri- 
carditis. The marked segment elevations the pre- 
cordial leads probably also represent the same process, but 
could still displaced upward the infarct. the tracing 
August 13, the segments are still high and there has 
been waning previously inverted waves, providing 
more convincing evidence pericarditis. The subsequent 
tracings are consistent with evolution anterior wall in- 
farction, best seen the precordial leads, and pericarditis, 
indicated the wave changes and AVF. The 
latter cannot explained infarction alone. 


one hour after admission was typical extensive 
anterior wall infarction and showed early 
striking segment and wave changes. Anticoagulants 
were immediately administered: heparin 5000 units 
intravenously every four hours for two days and 
dicoumarol, maintained throughout his hospital stay. 
the morning August hours after ad- 
mission hospital, his original pain having entirely 
abated, complained epigastric distress aggravated 
breathing and movement. this time the blood 
pressure was 120/80 mm. and some fine rales 
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were heard the right lung base. Heart sounds 
were and there was pericardial friction rub. 
Mild tenderness was present the epigastrium and 
right upper quadrant the abdomen but there was 
muscle guarding. August approximately 
hours after the onset his coronary thrombosis, the 
patient was seized with severe pain the left lower 
chest anteriorly, made worse deep breathing and 
movement. Examination now revealed extensive 
pleura] friction rub the anterior axillary line, extend- 
ing over the precordium and along the left heart 
border. Medium rales were heard now the left 
base. The pain was severe enough require morphine 
every two hours but the patient did not otherwise 
appear seriously ill and there was evidence cardiac 
failure. electrocardiogram August (Fig. 


showed changes characteristic delevoping anterior 


wall infarction and, addition, superimposed changes 
indicative pericarditis. The pain subsided consider- 
ably within two days and completely the tenth 
day, while the friction rub persisted over extensive 
area until August 16. During this period findings 
appeared the left lung base posteriorly suggesting 
pleural effusion, with broncho-vesicular breath- 


ing the upper level dullness. Apart from 


temperature rise 102° the first week, the 
temperature was normal throughout the illness. Serial 
electrocardiograms are reproduced and discussed 
Fig. Laboratory studies included: level 
16.6 g., white blood cell count 15,000 admission, 
returning normal shortly ESR was 
normal August when was mm. Urinalysis 
was negative. Serum transaminase levels were: August 
310 units; August 12, 68; August 15, and August 
units. fasting blood sugar value was normal. 


August 1958, hours after the onset substernal op- 
pression, and before was entirely relieved, developed 
different type disconffort the substernal region 
described sharp and breathing and 
movement. Friction rubs, both pericardial and pleural, 
appeared and vanished different times during 
eight-day period. The patient was not seriously ill and 
did not receive anticoagulants. There were abnormal 
laboratory findings, apart from the typical rise noted 
the transaminase determinations. 


Case (Summary).—A.F., 66-year-old housewife, 
November 1956, four days after prolonged bout 
substernal pain, developed pericardial friction rub 
which persisted for three weeks. Fever was present 
throughout most her hospital stay 108 days and 
infarction syndrome. Anticoagulants were administered 
(Danilone) for two weeks. The ESR was elevated but 
the other findings were not significant. 


Case 7.—J.K., 55-year-old mechanic, was admitted 
the Ottawa Civic Hospital August 26, 1958, 
with severe anterior chest pain four hours’ duration 
radiating into both arms. had had similar but 
milder episodes pain, two years earlier, for which 
rested home; the fifth day before admission, 
for which did not seek medical attention. 
obtained complete relief from this new episode after 
hypodermic injection morphine. There were 
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positive findings admission. Anticoagulants were 
begun immediately with heparin (10,000 units the 
concentrated solution every hours intramuscularly 
and dicoumarol. electrocardiogram taken shortly 
after admission was suggestive posterior wall 
myocardial infarction, perhaps old, with segment 
changes the anterior chest leads characteristic 
subendocardial infarction Serum transa- 
minase activity determined hours after the onset 
pain was 466 units. 


the morning August 27, approximately 
hours after the onset his attack, was seized 
with new stabbing pain across the back, aggravated 
by. breathing and movement and accompanied 
considerable respiratory distress, this time the 
temperature was 101° F., and the patient was per- 
spiring profusely and looked acutely ill. was not 
cyanosed and his neck veins were flat. Signs fluid 
were found posteriorly bilaterally, extending from the 
lung base the angles the Moist rales 
were present the right side for height six 
inches (15 cm.), and the left for height 
three inches. extensive pericardial friction rub was 
heard over the precordium. The second pulmonic 
sound was pleural rub was heard. 
The right upper quadrant the abdomen was moder- 
ately tender. The extremities were normal and calf 
tenderness was absent. Blood pressure was 120/84 
mm. Hg. electrocardiogram taken August 
showed extensive segment elevations most the 
limb and precordial leads. The pain was sufficiently 
severe require frequent injections morphine for 
relief. the evening August 28, although the pain, 
which had abated somewhat, was still present, did 
not appear ill. The findings the chest were largely 
unchanged; however, the rub had dis- 
appeared entirely. the morning August 29, the 
pain had localized the left chest posteriorly and 
had typically pleuritic features. His temperature was 
101° F., pulse 90, blood pressure 120/80; there was. 
evidence paradoxical pulse. noon August 
29, the rhythm was found grossly irregular and 
the presence auricular fibrillation rate per 
minute was confirmed electrocardiogram. This was 
controlled the administration Digoxin 1.5 mg. 
intramuscularly, followed 0.5 mg. every four hours 
for three doses and 0.5 mg. daily for four days. 
the morning August 30, the rhythm was sinus 
rate per minute. had further chest 
pain and the sounds both lung bases had cleared 
considerably. rales were present. August 31, 
auricular fibrillation returned rate 100 per 
minute. Reversion sinus rhythm was achieved with 
four doses quinidine two-hour intervals, 
and was maintained with 0.4 every eight hours. 
Apart from mild nausea felt well. 

September pericardial friction rub was heard 
the pulmonary and apical areas. persisted and 
became more extensive, then gradually lessened 
intensity over two-week period, finally becoming 
inaudible September 17. The friction 
appeared September 22, the patient complaining 
some left chest pain this date, and persisted 
for days. During most this time felt entirely 
well. Anticoagulants were continued throughout the 
first four weeks. The patient had slight fever 
(temperature 101° F.) for the first five days 
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Fig. (Case 7).—The tracing August 26, made 
admission, suggests subendocardial infarction 
The findings leads and AVF likely represent posterior 
inferior infarction indeterminate age. The tracing 
August 28, made hours after the onset pleuritic pain 
and pericarditis, shows elevations most leads, and 
depression AVR with reversion upright the pre- 
viously diphasic waves. The tracing entirely character- 
istic pericarditis. The other feature considerable 
complexes V2, this and subsequent tracings, suggestive 
right ventricular preponderance. This finding strong 
evidence for posterior wall infarction, representing un- 
opposed potentials directed anteriorly and the right 
this type injury. addition, tall complexes and 
V5, most tracings, suggest left ventricular hypertrophy. 
Subsequent wave changes cannot properly assessed 
since the patient was receiving digitalis, but the wide- 
are consistent with the evolution pericarditis. 


hospital, but his temperature returned normal 
thereafter. remained asymptomatic and was dis- 
charged October 11, 1958. 


large number laboratory studies were made: 
the serum transaminase level behaved the fashion 
usually seen patients with myocardial infarction, 
that is, gradually falling normal the sixth day 
after original high level admission. 
did not rise during the prolonged bouts peri- 
carditis. ESR remained considerably elevated, about 
mm. one hour during the first week, and 
highest white blood cell count 18,000 per c.mm. 
was obtained the day Thereafter, 
levels 11,000 the first week and 8000 10,000 
subsequently were found. The differential count was 
normal. Urinalysis was negative. Serum cholesterol 
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value was 282 mg. Non-protein nitrogen (NPN) 
was mg. Serum electrophoretic studies revealed 
total protein 6.4 albumin 3.1, 
globulin 0.38, alpha-2 globulin 1.1, beta globulin 
0.95 and gamma globulin 0.87. large number 
electrocardiograms were made and representative trac- 
ings are reproduced Fig. 


June 1958, hours after the onset coronary throm- 
bosis, developed pleurisy, pneumonia (characterized 
bloody sputum) and pericarditis. was seriously ill 
and had temperature 101° Pericardial friction 
rub persisted for seven days. responded dra- 
matically the administration prednisone. Pro- 
longed therapy with the drug was found necessary and 
the patient was discharged from hospital small 
maintenance dose. Anticoagulants were administered 
cautiously; complications fortunately did not ensue. 
episode paroxysmal auricular tachycardia with 
block occurred during the course his illness but 
reverted sinus rhythm few hours without 
therapy. 


(Summary)—H.G., 66-year-old housewife, 
March 1957, days after the typical substernal pain 
coronary thrombosis, developed evidencé peri- 
carditis, manifested friction rub which persisted for 
days; pleural effusion the left with extensive 
friction rub the anterior and mid-axillary lines; and 
temperature 101° Institution prednisone 
therapy resulted alleviation symptoms but 
spite this steroid, signs pericarditis recurred and 
persisted for period six days. For many months 
after discharge from hospital May 1957, attempt 
withdraw the drug was immediately followed 
left chest pain and fever. 


(Summary).—A 68-year-old man, hours 
after the onset typical myocardial infarction, de- 
veloped pleuritic pain the left chest which persisted 
for three days. adventitious sounds were present 
during this period, but the fourth day extensive 
pleural friction rub appeared and persisted for days. 
Subsequently, pleural effusion, most likely due con- 
gestive failure, appeared the left. Fever was 
present for only one day the illness. There were 
signs pericarditis. The patient had recurrent in- 
farction two months after the original episode. 


Clinical Features 


The principal findings the post myocardial 
infarction syndrome have been fully described 
own cases were similar most 
respects. Following the acute episode myo- 
cardial infarction periods ranging from several 
hours three weeks, the symptoms and signs 
pleurisy pericarditis, both, supervene. 
Pleural involvement, “dry” with effusion, was 
found all, Clinical signs pericarditis were 
was ECG evidence three others (Cases 
and 10), bringing the total with pericardial in- 
volvement nine. From the remaining patient 
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(Case there was only single tracing, which 
was not informative. are uncertain the true 
incidence pericardial effusion this series 
because appropriate x-ray studies were not always 
made. think after study the available films 
that was present least three patients (Cases 
and 9). patient developed signs cardiac 
tamponade. 

Uncommonly, pneumonitis characterized 
dyspnoea and bloody sputum may present. Only 
one patient presented unequivocal picture 
pneumonic involvement (Case 8), although there 
was strong x-ray evidence another (Case 1). 
Fever was variable degree and duration, temper- 
atures ranging from 100° 103° F., and lasting 
from one day three months, Recurrence was 
common; repeated episodes pain followed short 
periods well-being five the ten cases 
that the clinical picture variable one; for 
example, the main problem, Case may 
one pyrexia undetermined origin. 
others, severe pleural pain and friction rub with 
only slight fever short duration may dominate; 
still others painless pericarditis with extensive 
friction rub may found; and finally, pleural 
effusion, usually accompanied preceded pain, 
may the chief manifestation minority. 
However, the central theme serositis ap- 
parent all. has critically reviewed the 
earlier reports these complications occurring 
myocardial infarction, particularly their 
alleged incidence, and his discussion should 
consulted. 

Another feature worthy note the location 
the infarct according electrocardiographic 
interpretation. Six patients had posterior infarc- 
tions; three, anterior; and one, indeterminate. There 
was high incidence auricular fibrillation (four 
out ten cases), and one patient had episode 
paroxysmal auricular tachycardia with block 
which was not thought due digitalis 
toxicity. All these were seen the cases 
posterior infarction. 


Laboratory Findings 


The various determinations made the white 
blood count, erythrocyte sedimentation rate, 
and serum transaminase value provided inform- 
ation diagnostic importance. The persistent ele- 
vation the sedimentation rate was considered 
nonspecific reaction. slight increase trans- 
aminase activity some cases after the initial 
peak elevation due myocardial infarction eon- 
sistent with superficial myocardial involvement 
seen pericarditis. Correlation with clinical find- 
ings necessary exclude any extension the 
infarction, development new one. 
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Differential Diagnosis 


The post myocardial infarction syndrome 
usually constitutes entity sufficiently distinct that 
confusion with other disorders need not arise. The 
temporal relationship myocardial infarction 
course the chief feature for orientation. Pul- 
monary infarction the most difficult diagnosis 
exclude and this possibility important 
those patients seriously ill from pneumonic involve- 
ment (see Case 8). There are absolute criteria 
instances, but the total clinical picture 
and uniformly favourable outcome would appear 


provide adequate grounds for rejecting the diag- 


nosis pulmonary infarction with considerable 
confidence. Much the same reasoning applies 
the question specific pulmonary infection but 
here the absence sputum and the failure 
isolate organisms, the few cases which they 
were sought, well the clinical course, permit 
dismissal this diagnosis without hesitation. Idio- 
pathic pericarditis, possible diagnosis, will 


Prognosis and Treatment 


importance recognize the post myocardial in- 
farction syndrome, since essentially benign 
illness. Experience with the syndrome permits one 
give uniformly good prognosis patient and 
family, and this reassuring the physician 
well, illness which often recurrent and 
sometimes long duration. 

Individual physicians varied their therapy, 
particularly the use anticoagulants. The 
risk bleeding into the pericardial sac com- 
plication anticoagulant therapy 
with widespread pericarditis was appreciated all 
cases without exception; least two cases 
and 8), after considerable discussion, was 
decided maintain anticoagulants under careful 
supervision, This decision was prompted largely 
the fact that both these patients had had 
severe infarctions. The same considerations applied 
Case where there was only electrocardio- 
graphic evidence pericardial involvement. 
would agree that withdrawal anticoagulants 
indicated the presence pericarditis most, 
not all, instances. The fact that encountered 
difficulties when persisted with them in- 
structive and could important consideration 
cases where the necessity for their use might 
over-riding. 

The same diversity opinion arose with respect 
the use steroids. the two patients (Cases 
and whom they were employed, their effect 
was dramatic, They were not used, course, 
the earlier cases where the diagnosis was un- 
recognized; but the later ones, knowledge 
their value notwithstanding, was decided 


allow the disease run its course. 
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Etiological Considerations 


striking feature which emerges when com- 
paring Dressler’s series with our own that the 
majority cases this syndrome occurred within 
relatively short period time both groups. 
For example, eight his ten cases were observed 
within interval months one hospital. 
Seven our ten cases were encountered during 
17-month period, six these occurring 
period eight months 1958. The incidence 
far higher than can accountered for the 
chance occurrence idiopathic pericarditis and 
myocardial infarction together. would appear 
that the simple explanation increasing recog- 
nition the syndrome since attention was called 
cases have been overlooked the past (for 
example, our Case occurred 1950), but 
hardly credible that such striking clinical com- 
plication myocardial infarction could have, 
almost without fail the past, escaped the atten- 
tion careful observers; this spite the fact 
that isolated reports the syndrome, cited 
can 

immediately apparent that the manifesta- 
tions the post myocardial infarction syndrome 
are strikingly similar and frequently identical 
those idiopathic pericarditis, and, apart from the 
joint pain which usually accompanies it, the 
post-cardiotomy syndrome. The conclusion cannot 
drawn that single etiological factor opera- 
tive all these, but the suggestion worth 

Dressler, careful student the subject, has 
that the syndrome benign idiopathic 
pericarditis rheumatic origin. Some support 
for this thesis derived from the similarities noted 
so-called idiopathic pericarditis and the post- 
commissurotomy syndrome. Most 
observers consider the latter manifestation 
reactivation rheumatic fever, Considerable 
doubt has been cast this view the recent 
observations Ito who found 
that the syndrome occurred among patients who 
had undergone surgery for congenital malforma- 
tions the heart. The feature common all, 
they point out, wide incision the pericardium. 
They suggest “post-pericardiotomy syndrome” 
the more appropriate terminology. 
preted traumatic pericarditis, possibly 
reaction blood the pericardial sac. sug- 
gested McGuire,’ perhaps trauma occasioned 
similar role the causation pericarditis. 

great interest the present context the 
observation least one group 
that the post-commissurotomy syndrome seems 


frequent complication for short period, with 


high proportion the operated cases exhibiting 
it, then for longer period will not seen all. 
This phenomenon best explained the sporadic 
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Dressler suggests that the post myocardial in- 
farction syndrome may represent reaction myo- 
cardial necrosis which releases autogenous antigens 
which cause hypersensitivity reaction disposed 
persons. are attracted the suggestion made 
Faure and (1953), quoted 
that myocardial infarction might provide 
the groundwork for infection with virus which 
usually causes idiopathic pericarditis. Hence, with 
one kind another the initiating 
factor, the various syndromes with similar manifes- 
tations can brought together. 


The increasing number reports appearing re- 
cently, which the Coxsackie viruses, both group 
and have been found the causative 
Furthermore, the manifestations pleurodynia 
ascribed acute idiopathic ad- 
dition, McLean reported four children 
with pericarditis whom Coxsackie virus was 
isolated. this same period the same virus was 
isolated nine children with epidemic pleuro- 
dynia. Another manifestation, occurring alone 
combination with pericarditis pleuritis, was 
aseptic meningitis, There doubt that, they 
point out, during the late summer 1958, Cox- 


sackie virus was disseminated widely in. 


Southern Ontario. 

feel that the high incidence post myo- 
cardial our hospital during 
the summer 1958 could well have been the result 
mild epidemic virus disease. This, seems 
us, better explanation than simply the 
belief that the high incidence due in- 
creased awareness new syndrome. Studies are 
now under way co-operation with the virus 
laboratory the Department National Health 


and Welfare, attempt establish the accuracy 


this hypothesis. 


SUMMARY 


Ten cases are described pleurisy and pericarditis 
complicating myocardial infarction. This unique clinical 
picture, which occurs varying intervals after the 
acute attack coronary thrombosis, has been seen 
sporadically the past but was first systematically 
described Dressler. Most our cases were seen 
the summer 1958, and infection, probably viral, 
suggested the most likely cause. The possible 
relaticnships idiopathic pericarditis, pleurodynia, and 
the postcommissurotomy syndrome are discussed. 


ADDENDUM 


Since this paper was submitted for publication three 
further cases post myocardial infarction syndrome have 
been observed. Two were manifested pleuritic pain 
and friction rub with short. bouts fever, and one 
pericarditis with pericardial rub long duration. The latter 
patient was quite ill but responded dramatic fashion 
steroids. Viral studies, with special attention paid the 
Coxsackie group, failed isolate any pathogenic agent 
and this date our suggestions etiology have not 
been borne out. 
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RESUME 


syndrome, décrit par Dressler, qui produit aprés 
infarctus myocarde comporte fiévre, une 
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pleurésie, souvent une péricardite quelquefois une pneu- 
monite. peut suivre quelques heures 
manifester trois semaines. Les accés douleur 
sont répétés quelques reprises dans moitié des cas 
observés. Les données laboratoire contribuent 
rien diagnostic, dont différentiel comprend 
des voies respiratoires inférieures, 
reconnaitre d’emblée syndrome puisque pronostic 
est bénin, que dans les circonstances malade ses 
doivent étre rassurés. probléme que pose alors 
thérapie par les anticoagulants est encore 
Les auteurs prétendent qu’en présence péri- 
cardite est sage d’en interrompre Les 
stéroides possédent effet remarquable dans ces cas mais 
guérison produit méme n’y pas recours. 
symptomatologie cette affection rappelle celle 


Cependant dans cette série comme dans celle Dressler, 
distribution des cas dans temps dans suggére 
présence d’une infection virus. Des recherches pour 
confirmer cette hypothése sont cours. 


THE EFFECTS AMPHENONE 
RENAL FUNCTION 
HYPERTENSIVE SUBJECTS BEFORE 
AND AFTER ACUTE REDUCTION 
THE BLOOD PRESSURE* 


LEWIS, M.D., F.R.C.P.[C], 
London, Ont. 


reduction the blood pressure gangli- 
onic blocking agents decreases the excretion 
water and sodium more than might expected 
from alterations. renal These 
effects may continue for several hours after the 
glomerular filtration rate (G.F.R.) and renal plasma 
flow (R.P.F.) have returned levels. 
Potassium excretion remains essentially 

Adequate explanations for the antidiuresis and 
antinatriuresis have not been apparent. The possi- 
bility has been considered that the retention 
sodium and water may result from increased 
secretion steroids with mineralocorticoid activity, 
particularly aldosterone, the adrenal cortex. 
Measurement the excretion water and electro- 
lytes during pharmacological hypotension the 
presence temporary inhibition adrenocortical 
secretion, especially aldosterone secretion, should 


demonstrate what extent the adrenal cortex 


involved the renal response. 

Amphenone blocks the synthesis adrenocorti- 
cal steroids.* subjects with normal pituitary- 
adrenal system, compensatory increase 


*From the Clinical Investigation Unit, Westminster Hospital, 
Department Veterans Affairs, London, Ontario. 
Research Fellow, Clinical Investigation Unit. 
tChief medicine-service, Westminster Hospital; assistant 
professor medicine, University Western Ontario. 


production endogenous 
hormone (ACTH) thought occur, overcoming 
the effect amphenone and preventing signifi- 
cant decrease 17-hydroxycorticoids and 17-keto- 
less affected ACTH, however, and may well 
decreased despite possible increase circulating 
ACTH. persons without adrenal disease, aldo- 
sterone levels the urine have been shown 
decreased amphenone administration while the 
levels 17-hydroxycorticoids and 17-ketosteroids 
remained Amphenone was, therefore, ad- 
ministered hypertensive patients before acute 
reduction blood pressure was produced 
ganglionic blockade see this would prevent 
the usual antinatriuresis. 


METHOD 


Four patients with essential hypertension partici- 
pated voluntary basis after the procedure had 
been fully explained them. They were given 
diet with daily intake from 3.5 5.0 
sodium. Identical experimental procedures were 
carried out two mornings one week apart. Renal 
function was studied before and after lowering the 
blood pressure with intravenous hexamethonium 
chloride. 


the day the experiment the patients received 
light breakfast (without tea coffee) and total 
1000 ml. fluids orally over one-hour period 
before the tests. The first day (Day served 
the day. Priming doses inulin and 
para-aminohippuric acid (PAH) were given intra- 
venously and sustaining infusion these sub- 
stances normal saline was given with constant 
infusion pump. equilibration period one hour 
was allowed. Urine was then collected during 
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TABLE 
DAY DAY 
Without amphenone With amphenone 
Hexa- 
Control methonium 
period ‘period period 
165/115 110/85 185/120 105/80 
(mm. Hg) M.N. 140/100 195/145 135/105 
R.S 230/135 135/100 190/120 170/100 
133 124 156 124 
108 107 105 
Mean 118 100 
F.N. 450 263 313 254 
525 363 215 301 
380 366 187 172 
Mean 444 311 215 209 
2.9 0.3 4.2 0.1 
Urine volume 4.0 0.3 6.8 0.5 
0.9 6.8 0.7 
4.8 0.8 3.4 
Mean 3.5 0.6 0.6 
M.N. 131 123 149 123 
104 104 104 
Mean 113 112 100 


three consecutive 20-minute periods. indwelling 
multi-eyed catheter was used and the bladder was 
washed with distilled water the end each 
period. Blood samples were taken the mid-point 
each clearance period. During the next hour the 
blood pressure was lowered with intravenous 
hexamethonium chloride, the dose being judged 
from the response the blood pressure. Three 
more 20-minute urine collections. and mid-point 
blood samples were then obtained while the blood 
pressure remained low. During the hours before 
the second day (Day amphenone was given 
orally; patient received 5.0 and the remain- 
ing patients received divided doses. 


The urine volumes were measured and urine and 
plasma levels and determined. 
Serum and urine sodium and potassium levels 
were measured using flame photometric methods.* 
The chloride content the serum® and 
was also determined, All measurements were made 
separately for each 20-minute period 
results were averaged, giving two values for each 
day representing the control period and the hypo- 
tensive period respectively. The results were cor- 
rected standard surface area Serial 
blood pressures were determined: sphygmo- 


Twenty-four hour urine collections were made 
the day immediately preceding each experi- 
mental day, and the urine volumes and electrolyte 
excretion determined. the case patient M.N., 
the aldosterone studies required that these two 
collections made consecutively before the second 
experimental day. 


*Urine potassium levels were not obtained all cases, 
owing intermittent occasioned catheteriza- 
tion and manipulation the catheter for bladder washout. 
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TABLE II. 


Urine sodium 


Urine volume 


(ml./24 hours) 


DAY DAY DAY DAY 

1655 2320 0.06 0.10 

2970 2697 0.07 0.11 

1735 1500 0.05 0.10 
OBSERVATIONS 


Amphenone caused significant decrease 
the basal blood pressure. This agrees with the 
observations patients with essential 
hypertension, Hexamethonium caused significant 
decrease the blood pressure all cases (Table 
I). Day the R.P.F. fell after the blood pressure 
was lowered. Day the R.P.F. was lower 
Day during the control period and did not 
fall significantly further after the blood pressure 
was lowered. the light the similarity the 
G.F.R. values for both days, the apparent decrease 
the R.P.F. values both periods Day 
may indicate that the excretion PAH the 
tubules inhibited amphenone its meta- 
bolites. 

The urine volumes were increased during the 
control period Day (Table They decreased 
markedly during the hypotensive periods both 
days, Serum electrolyte concentrations remained 
constant (Tables III and IV). The urine concentra- 
tions each day were comparable 
the period and showed similar marked 
decrease after the blood pressure was lowered. 
These decreases urine sodium were paralleled 
decrease the sodium filtration and in- 
creases the proportion sodium reabsorbed. 


DAY DAY 
Without amphenone With amphenone 
Control methonium Control methonium 
Patient period period period period 
141 140 142 142 
Serum sodium 143 143 140 139 
M.N 135 135 138 138 
139 140 140 139 
Mean 140 140 140 140 
Sodium filtration 15.13 10.72 14.62 10.33 
R.S 15.07 12.23 14.75 14.46 
Mean 16.22 16.36 
0.32 0.02 0.29 0.02 
Urine sodium 0.34 0.01 0.41 0.01 
0.24 0.06 0.44 0.03 
0.53 0.03 0.38 0.11 
Mean 0.36 0.03 0.38 
16.37 14.28 13.87 
Sodium 14.79 10.71 14.21 10.32 
reabsorption M.N. 17.74 16.72 21.05 


(mEq./min./1.73m?) 14.54 


Mean 15.86 13.22 15.98 13.91 

98.0 99.9 98.0 

Sodium 97.8 99.9 99.9 
reabsorptionin% 98.7 98.0 99.8 
96.5 99.8 97.4 

Mean 97.8 99.8 97.7 99.7 


Calculated two 20-minute periods. 
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TABLE IV. 


Without amphenone With amphenone 


Hexa- Hexa- 
methonium methonium 
Patient period period period 
106 107 104 106 
Serum chloride 104 105 107 
M.N. 106 105 107 107 
R.S 104 108 109 109 
Mean 105 107 106 107 
12.59 10.18 10.68 10.40* 
Chloride filtration 11.05 10.89 


Mean 12.26 10. 
0.28 0.02 0.32 0.02 
Urine chloride 0.31 0.00 0.42 
0.32 0.11 0.48 0.01 
0.50 0.34 0.45 0.14 
Mean 0.35 0.12 0.42 0.04 
12.31 10.16 10.36 10.38 
Chloride 10.74 10.48 7.97 
reabsorption M.N. 13.80 12.94 16.18 
Mean 11.91 10.81 12.06 10.73 
97.8 99.8 97.0 
R.S 95.8 98.9 
Mean 97.1 99.7 


Calculated two 20-minute periods. 


The chloride values (Table III) exhibited similar 
tendency. 


The 24-hour excretion aldosterone 
patient M.N. was 6.6 for Day and 2.7 for 
Day This apparent decrease greater, how- 
ever, than the daily variations observed Dyren- 
studies the aldosterone excretion 
normal individuals. 


untoward reactions amphenone were 
Less hexamethonium was required lower 
the blood pressure after amphenone was given 
(Table V). 


TABLE 
CONTROL DAY 
mg. hexamethonium 9.25 4.50 3.5 


administered 


AMPHENONE DAY 
mg. hexamethonium 2.75 
administered 


DIscussION 


The urinary output sodium was decreased 
with the acute reduction the blood pressure 
hexamethonium, The data indicate this was the 
decrease filtered load sodium and 
increase the percentage sodium reabsorbed 
the tubules, There good evidence that the 
autonomic nervous system influences tubular re- 
absorption and hypotensive agents 
other than hexamethonium will 


Direct renal blood flow result 
hexamethonium administration must con- 
sidered when interpreting the change sodium 
excretion. postulated that veratrum 
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viride caused relative tubular due 
the maintenance the vasoconstrictor tone 
efferent glomerular arterioles. The initial lowering 
the blood pressure might cause 
which could turn result prolonged 
oliguria and sodium retention. the other hand, 
the work indicates that there quick 
tubular function after ischemia during 
resection aortic aneurysms, suggests 
that the fall blood pressure induced hexa- 
methonium followed only transient fall 
the glomerular filtration rate and renal plasma 
flow, probably indicating increased tone the 
glomerular 


Some recent investigations suggest that fall 
pressure the carotid sinus may stimulus 
for the release increase the 
secretion aldosterone has been considered 
possible cause the increased reabsorption 
sodium following the acute lowering the blood 
However, the present study the ap- 
parent failure amphenone influence the re- 
duction sodium excretion after the blood pressure 
was lowered suggests that there are probably 
factors other than increased secretion aldo- 
sterone which are responsible for the relative 
increased reabsorption sodium this condition. 


There also decrease urine output with 
the acute reduction the blood pressure. Measure- 
ments the osmolal and free water clearances 
were not carried out the present study, but 
comparison the urine volumes with the filtration 
rates indicates increase the water reabsorbed. 
possible that the reflex proposed Henry and 
responsible for this response. 
Hexamethonium may cause lowered pressure 
the left auricle with consequent stimulation the 
neurohypophyseal system and secretion the anti- 
diuretic hormone. The proportionate decrease 
the amount sodium and water excreted suggests 
interrelationship. Sodium transfer remains 
important factor the kidney’s handling water, 
and increased reabsorption sodium can 
the cause increased reabsorption water, 
particularly when hydration has inhibited the 
release antidiuretic hormone. 


CONCLUSIONS 


Increased adrenocortical activity has been considered 
possible factor the decreased excretion sodium 
the kidney after acute reduction the blood 
pressure with hexamethonium. Studies using am- 
phenone block the production adrenocortical 
hormones, particularly aldosterone, have failed 
modify this response. would appear that other 
factors are importance this reduced excretion 
sodium. 


The authors wish thank Drs. Stevenson and 
Derrick for their interest and help throughout this 
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RESUME 


diminution dans sodium par rein 
aprés abaissement subit tension artérielle par 
dépasse que laisse prévoir modifica- 
tion rénale serait imputable une 
augmentation cortico-surrénalienne. Les auteurs 
cet article ont cherché bloquer production 
espéraient. semble donc ait d’autres facteurs 
sodium dans cet état. 


PRESSURES PRACTITIONERS 
PRESCRIBE TRANQUILLIZERS 


MORGAN MARTIN, Regina, Sask. 


“Dr. Dichter (‘Mr. Mass Motivation Himself’) made 
depth. study 204 doctors for pharmaceutical 
advertisers order that’ they could more 
effective ‘in influencing the prescription motiva- 
tion physicians’.” 


—“The Hidden VANCE PACKARD. 
David McKay Company, Inc., New York, 1957. 


PHYSICIANS ARE PRESSED prescribe tranquillizers, 
and some appear “tranquillizer 
The scores millions prescriptions each year 
result from certain forces that play upon the 
practitioner, who influenced not only his own 
mind but also patients, mothers, colleagues, 
detail men, samples, and “selected 

Assessment the tranquillizers themselves has 
already been but the physician needs 
more than scheme for sizing these drugs. 
needs position use such knowledge 
effectively. make decisions about the 
tranquillizers, needs understanding the 
forces that influence his decisions, Such informa- 
tion guards the physician’s independence, protect- 
ing both patient and doctor. 

The dangers tranquillizers patients are well 
documented. The. list side effects drug, 
such chlorpromazine, very lengthy (one 
Canadian trade name seems formed from the words 
Drug dependency, habituation and 
addiction are continuing concern. 


*Director, Munroe Wing, Regina General Hospital. Visiting 
consultant, University Hospital. Present address: 436 West 
Saddle River Road, Upper Saddle River, New Jersey, U.S.A. 


The dangers doctors are not apparent. 
These will detailed after brief review how 
the physician can assess new (and old) tranquil- 
lizers, Assessment will not discussed detail, 
because has been done elsewhere, and also be- 
cause the impression growing strength that 
there really only one tranquillizer. appears 
that the phenothiazines, with without pipera- 
zine group three-carbon side-chain, are the 
only really effective tranquillizers. the moment 
the phenothiazines include chlorpromazine (Thora- 
zine Largactil), prochlorperazine (Compazine), 
trifluoperazine (Stelazine), triflupromazine (Ves- 
prin), promazine (Sparine), perphenazine (Trila- 
fon), mepazine (Pacatal), thiopropazate (Dartal), 
and promethazine 


Tranquillizers can sized like new child 
the neighbourhood. child can understood 
terms of: (1) his family, (2) his background, 
and (3) his actual behaviour. just the same way, 
tranquillizer assessed study (1) chemical 
structure, (2) pharmacological laboratory back- 
ground, and (3) clinical trials. 


Using approach such this, the doctor who 
keeps with his medical literature able 
assess reports new drugs. North American 
journals have numerous papers tranquillizers, 
and editorials are especially helpful developing 
attitude these Goodman and Gilman 
have added new objective for the physician 
their great text therapeutics and pharmacology, 
for their latest edition they advise way 
thinking about the preface they say, 
“Because the accelerated pace which new 
drugs are being marketed objective [is] 
provide way thinking about drugs that 


| 


[the physician] will better prepared with- 


stand the flood unsubstantiated claims and 
evaluate critically the published literature 
new agents comparison with older com- 


pounds the same class.” 

However, while the doctor keeps with journals 
and texts, remains exposed other influences 
which sway his judgment. These influences are 
more difficult study than the tranquillizers them- 
selves. There are seven. Six lie outside the 
physician, one within. 


THE SEVEN PRESSURES 


Pressure from Within—The 
Personality 


Doctors can become “addicted” prescribing 
various drugs. times this rigidity and fixed 
doctors habitually prescribe tranquillizers. 
important consider the personalities those 
more prone prescribe pills. Time-pressure 


with some but obvious that there 


much more than this. Four types doctor are 
tranquillizer-prone. 


The first The Doctor Who Com- 
municate. The man with the greatest difficulty 
talking (and listening) very often the man who 
gives the most When patients pay for 
tranquillizers hospital, interesting study 
possible. would suggest that interns psychiatric 
wards can ranked, firstly according the 
average expense tranquillizers prescribed and 
secondly according their interviewing skills. 
will then found that the resident whose pa- 
tients pay the most the resident whose patients 
get the least. (The moré. drugs, the less psycho- 
therapy. 


The second The Doctor with Nothing Else 
Offer. Most medical men have choice prescrib- 
ing talking, doing both. However, with 
some physicians the talking (and listening) seems 
especially difficult. Patients are seen these days 
with collection seven eight different tran- 
quillizers, and they are not psychotic. increas- 
ing number patients understand that pill 
not They sometimes say they need help 
doing something about their personalities rather 
than pills dull the symptoms personality dis- 
order. For some time return the “old- 
fashioned” consideration how achieve the 
tranquil 

The third The Doctor Who Must Please. This 
the doctor with exaggerated need liked 
his patients. This sad example self- 
defeating behaviour because the patients usually 
become displeased. Physicians, like others, have 
need accepted, and the physician in- 
experienced, this need may intensified. This 
lessens his independence and reduces his stature 
the patient’s eyes. The patient needs 
listened to, but the doctor needs free re- 
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ject some the patient’s presentations, including 
times his appeals for tranquillity, substantial 
group patients are reassured firmness, and 
some firmness only. Many patients are dis- 
turbed when they sense the physician’s decreased 
ability stand firm and his increased need 
please. 

The fourth The Doctor Who Stand 
Anxiety. Many practitioners become uncomfortable 
distressed with their more anxious patients. 
Some these are the more sensitive and kindly 
physicians—colleagues who suffer with the patient, 
doctors who Anxious doctors are 
bothered anxious patients. Some physicians 
interpret signs anxiety suffering that must 
alleviated. reality, some anxiety part 
each person’s lot. Anxiety motivates the develop- 
ment greater skills dealing with the world 
and with the self. the psychiatrist’s office, 
reasonable amount anxiety helpful because 
makes the patient “work”. Remove all the 
patient’s anxiety and you remove much his urge 
something about himself. important 
that both the patient and the physician accept 
the inevitability some anxiety. 


Pressure from Patients 

The patient with the Reader’s Digest his hand 
one the doctor does not always handle skilfully. 
not helpful dismiss the article quickly 
(and seemingly dismiss the patient the same 
time). appears more sound size the 
calibre the article and comment gently and 
appropriately. 

Certain patients put pressure the doctor 
great suffering. They make the doctor feel that 
must something (and quickly!) about their 
whole life. with the most dramatic and de- 
manding patients that tranquillizers are most liable 
fail. Patients with great and unrealistic expec- 
tations from life have the same expectations from 
new pills. 


Pressure from Mothers and Others 


Parents and relatives often feel that they know 
more than the doctor about the patient. Particularly 
with younger patients, the overly solicitous mother 
may emphasize the need for tranquillity. 

The physician may influenced much 
more the hostile mother. Her rejection the 
child may arouse the sympathy the doctor 
that becomes overly concerned with relieving 
the patient’s 


Pressure from Colleagues 


The colleague who “addicted” may transmit 
his enthusiasm, (This same enthusiasm one 
the reasons that, for time any rate, his own 
prescriptions tranquillizers seem work 
well.) The colleague who prescription-prone 
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threatened those who are not. reacts 
increasing his emphasis use this that 
drug influence the unbelievers. 


Pressure from Pharmaceutical 
Representatives 


The reception, care, and departure “detail 
men” art which seldom discussed. Many 
pharmaceutical representatives have 
formation offer, and the physician able 
evaluate the with reasonable skill, 
may profit. The principles medical ethics 
the American Medical Association include the 
following: “Physicians should recognize 
mote the practice the pharmacist education 
the public concerning the practice ethical 
and scientific 


Representatives are usually trained pharmacists. 
They wait patiently see doctors, and when they 
are given some the time, they are 
usually considerate about length stay. Sometimes 
the detail man almost entirely shrewd sales- 
man, but other times presents important 
information clear and fairly factual manner. 
seems reasonable suppose that the detail man 
does better job presenting his material when 
finds that the doctor knows how evaluate it. 


occasion, the detail man lacks information. 
For example, may have only his company’s 
brochures. These will colourful and forceful, 
but will not objective reprints the 
papers which were culled produce the pro- 
motional brochure. this case, the representative 
can mail original reprints bring them his 
next call. 


“Samples” 


Supplies “free” samples induce feelings 
obligation—obligation for the gift, and obligation 
make trial with the samples. Are 
these clinical trials any Should 
physician influenced enthusiastic reports 
from the patients who try the newest sample? 
Can avoid being influenced the corporation 
gets him the habit providing “X” pills? 


Pressure from “Selected Literature” 


The physician exposed flood literature. 
The great financial rewards the field tran- 
quillity have changed the very nature drug 
company literature, some which seems more 
and more have the characteristics Madison 
Avenue advertising used automobiles, 
cosmetics, and soap. Other literature similar 
patent medicine advertisements. 


Drug company literature includes reprints from 
good men working good settings. However, 
“selected literature” chosen with the bias 
the company, times the author not only 
unknown but working another continent. Many 
reprints from pharmaceutical houses are “clinical 
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impressions” without information about how the 
patients were selected, the meaning “excellent” 
response, duration follow-up. 


Pharmaceutical houses have various divisions. 


addition the sales promotion branch, there 
usually scientific department. the physician 
writes the scientific division the corporation, 
can communicate with medical man. 
writes say that the “clinical impressions” type 
reprint unsatisfactory, the reply may include 
“basic study” reprint plus comments from 
fellow physician. 


SUMMARY 


Seven pressures promote prescription tranquil- 
lizers. Four types physician 
prescription-prone. The doctor influenced not only 
his own personality, but patients, mothers and 
others, colleagues, detail men, samples, and “selected 
literature”, protect his patient, the principles 
medical practice, and himself, the physician needs 
two kinds information. First, needs know 
how assess the tranquillizers. Second, needs 
understand the influences pushing him towards 
prescribing them. 
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RESUME 


L’engouement dont jouissent les neuroleptiques auprés 
public actuelle n’est pas sans inquiéter 
corps médical. sept directions 
viennent les pressions qu’on exerce sur médecin pour 
prescrire ces drogues. premier lieu vient 
médecin lui-méme qui par force par 
communiquer prés avec ses 
par désir plaire clientéle par besoin sup- 

rimer laisse aller administrer tranquil- 
iseur. médecin est butte aux exigences ses 
atients qui souvent lui demandent; doit aussi subir 
général, voire jusqu’a ses collégues qui peuvent conta- 
miner leur enthousiasme. part que prend visiteur 
médical reléve ses attributions; les échantillons les 
brochures laisse derriére lui contribuent renforcer 
tendance générale. Face ces forces, médecin 
doit donc, comme clientéle, savoir évaluer les 
qui jouent dans son entourage pour les lui faire adopter. 
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Low AND OTHERS: BILIRUBIN ACTIVITY 


BILIRUBIN ACTIVITY THE 
INITIAL NEONATAL PERIOD* 


JAMES LOW, M.D., 
SPIVAK, M.D. and KAPSOS, M.D., 
Toronto 


the third part study adjustments 
the newborn infant. Parts and appeared 
this Journal (Canad. J., 82: and 70, 1960). 
neonatal period has increased rapidly the last 
two decades with the discovery and growing 
edge the processes the newborn 
and the serious implications kernicterus. 


PROCEDURE 


The study was conducted with infants normal 
obstetrical patients conjunction with the 
tologica] estimations previously described. 

dry syringe with large-bore needle was 
obtain blood from doubly clamped seg- 
ment cord. free-flowing sample was obtained 
from heel puncture and 0.8 c.c. was directed into 
each two small tubes. 

Beckman spectrophotometer was standardized 
with dried bilirubin 550 angstrom units. The 
serum bilirubin was measured the micro method 
Malloy and modified Jackson. 


TABLE 
Mean Standard Standard 
error deviation 
hour.... 0.086 0.856 
Capillary—24 hours... 


0.211 2.012 


RESULTS 


The mean values for bilirubin, recorded 
Table were: cord blood 2.0 mg. capillary 
blood the first hour 2.1 mg. and hours 
5.1 mg. 

The total ranges are shown graphically Fig. 
The bilirubin contents cord and capillary blood 
the first hour are identical, 0.4 5.5 mg. 
and hours 1.0 10.5 mg. The per cent 
ranges, which offer more useful values for clinical 
practice, are 0.5 3.5 mg. delivery and 
2.0 9.0 mg. hours. 

The maternal factors age, parity, duration 
gestation and duration labour, and the fetal 
factors sex and birth weight were statistically 
analyzed mean values and scattergrams. None 
these clinical factors appeared have effect 
the range distribution bilirubin values. 

The length time taken clamp the cord 
has been considerable interest because its 
apparent effect values, this 
series, there was difference observed bilirubin 


*From the Department Obstetrics and Uni- 
versity Toronto and Toronto General Hospital. 
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levels blood from cords clamped less than 
minute compared those from cords clamped 
between one and two minutes, further study 
cases was undertaken which cords were 
not clamped for five minutes, and although the 
mean value slightly higher hours, this 
not statistically significant (Table II). 


TABLE 


Cord 1st hour hours 


2.0mg.% 

2.0 2.4 5.5 


The mean bilirubin level observed cord blood 
was 2.0 mg. and capillary blood the first 
hour 2.1 mg. apparent that the bilirubin 
level cord and capillary blood the same the 
immediate neonatal period. These values are com- 
parable those reported the literature recent 
years (Table III). 

The mean level observed hours was 
5.1 mg. again comparable results found 
the literature (Table IV). 


cord bilirubin 


capillary bilirubin 


bilirubin 


bilirubin mg. 


1.—Range bilirubin values observed ‘cord blood 
blood the first hour and hours. 


| 
i 
| 
i 
q 
| 
ss, 
1 
4 
4 
‘ 1 
q 


Canad. 
Jan. 16, 1960, vol. 


No. 

cases Mg. 
Davidson, Merritt and Weech? 1946 100 1.63 
Mollison and 1951 100 1.5 
1955 719 1.81 


No. 

cases Mg. 
Hsia, Allen and 1953 
Obrinsky, Allen and 1954 4.8 


The per cent range delivery was 0.5 
3.5 mg. and hours 2.0 9.0 mg. 
clinical factors studied had any effect this 
range. has been suggested Hsia that 3.0 
mg. cord blood and 10.0 mg. hours 
considered the upper limits normal. The 
present series would serve support this con- 
tention. 

The average increase bilirubin level during 
the initial hours was 3.1 mg. The range 
was from 7.5 mg. expression the 
individual variation which may observed during 
this period. 

evident from Fig. that there some 
relationship between the cord and 24-hour levels 
with trend for the higher 24-hour bilirubin levels 
associated with high cord-bilirubin level, 
but obvious that the resulting 24-hour level 
primarily due the increase which occurs 
during the initial hours. 

This accumulation bilirubin during the initial 
neonatal period must due either excessive 
There have been advocates both concepts the 
literature. 

The fall hemoglobin levels during the first 
six weeks neonatal life has suggested many 
authors the probable role 
cal jaundice. Halbrecht, 1944, stated that excess 
bilirubin the initial neonatal period was due 
excess hzmolysis resulting from blood group 
Fashena 
Wexler 1951 and Hsia 1953 were unable 
relate incompatible blood groups 
Also, Salmon and Richman 1953, and 
Hsia 1958, were unable relate the daily 
change values rising bilirubin 
levels. 

Ross and Waugh 1987 suggested the sig- 
nificance immaturity liver function 
cause the basis their 
observation .of lower bilirubin and urobilinogen 
excretion the stools jaundiced infants. 
demonstrated lower bilirubin content 
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cord bilirubin 


cord-cap. bilirubin difference 


bilirubin 


Fig. 2.— Upper: Scattergram demonstrating 
relationship between cord bilirubin and the 24-hour bilirubin 
levels. Lower: Scattergram demonstrating the close relation- 
ship between the cord capillary bilirubin. difference and the 
resulting 24-hour bilirubin level. 


meconium newborn infants who subsequently 
became icteric, from which was implied that 
deficient liver function utero had led inade- 
quate excretion bilirubin into the bowel. Snelling 
observed low level urobilin and bilirubin 
the stool associated with the rising icteric index, 
which increased rapidly after the third day with 
concurrent fall the icteric index. Further 
support for this concept has been drawn from 
the histological studies the liver the newborn, 
deficient liver function premature infants im- 
plied Obrinsky the basis sulfobromoph- 
thalein excretion tests, and the more frequent and 
protracted icterus observed premature infants. 
However, Rosenthal, Lin and Eastman and Salmon 
have been unable demonstrate inadequate liver 
function mature infants. 

reasonable assume that has 
been going utero prior delivery. Since 
heematological values remain unchanged the 
general circulation during the initial hours, 
there direct evidence suggest excessive 
rate hemolysis during this period. there were 
uniform percentile rate then one 
would anticipate larger total production bili- 
rubin association with higher levels, 
and such, relationship between the original 


hemoglobin and the 24-hour bilirubin levels. 
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cord haemoglobin 


24-hour bilirubin 


Fig. 3.—Scattergram demonstrating the lack relation- 
ship between the cord hemoglobin and the resulting 24-hour 
bilirubin level. 


However, evident from Fig. that there 


relationship between these values. 


Excretion bilirubin resulting from 
utero has the advantage placental transfer 
and maternal excretion, mechanism removed 
delivery. This accomplished the equilibration 
bilirubin across the placental barrier with the 
maternal circulation. The ability transfer bili- 


rubin rapidly across the placenta has recently been 


clearly demonstrated Schmidt working with 
guinea-pigs. Thus, this process excretion the 
immediate neonatal period which has been handled 
large part the placenta suddenly thrust 
upon the 


evidence increasing during the initial 
hours and considering the sudden increased 
demands being made upon the liver for excretion, 
would seem reasonable relate the variable 
bilirubin increase which may occur this period, 
large part least, the variable capacity 
the liver assume this new responsibility 
abruptly. 

Jaundice was present four cases during the 
initial hours. This was moderate one case 
and mild three. The 
levels were 9.3 mg., 9.1 mg., 8.2 mg. and mg. 
These represent the highest levels observed. 


There clearly factor delay the develop- 
ment jaundice association with moderate 
rise bilirubin. There are, this series, three 
further patients with bilirubin levels above 8.0 mg. 
hours. The levels were 10.3 mg., 9.1 mg. 
and 8.6 mg. The first and second patient but 
not the third developed clearly evident jaundice 
the third day. 


The unpredictability the occurrence jaun- 
dice association with moderate elevations 
bilirubin level has been well recorded the liter- 
ature. The one case marked jaundice this 
series had bilirubin level 6.0 mg. and 
the jaundice was still evident discharge the 
seventh day. Yet, hours, all cases had 
bilirubin level excess mg. and per 
cent were above 5.0 mg. Undoubtedly, factor 
delay was acting some cases with the later 
development jaundice, but many patients with 
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significantly elevated bilirubin failed develop 
clinically recognizable jaundice. 


This lack direct relationship between bilirubin 
level and jaundice serves emphasize the com- 
plexity the body management bilirubin. This 
pigment, insoluble body fluids, must carried 
the circulation combination with albumin. 
The bilirubin then transferred the extracellular 
space and fixed elastic tissue and tissue proteins. 
number factors are present considered 
some significance. generally considered 
that higher concentration bilirubin the 
principal factor these infants, required 
produce jaundice and has been suggested that 
infants have reduced capacity fix bilirubin 
elastic tissues tissue protein. But, truth, 
this problem essentially unanswered present. 


CONCLUSIONS 


The mean levels bilirubin neonatal blood 
were, delivery, 2.0 mg. and hours, 
5.1 mg. 

The upper limits normal are 3.0 mg. 
delivery and 10.0 mg. hours. 

There variable rise bilirubin level dur- 
ing the neonatal period. This largely 
result variable capacity the liver excrete 
bilirubin. 

There limited relationship between the 
occurrence jaundice and 
bilirubin value. 


SUMMARY 


Bilirubin values were studied infants born 
series normal obstetrical patients, conjunction 
with the values previously reported. The 
purpose has been observe the patterns bilirubin 
activity the individual infants during the initial 
hours. The mean levels bilirubin were, delivery, 
2.0 mg. and hours, 5.1 mg. The upper limits 
normal are 3.0 mg. delivery and mg. 
hours. There variable rise bilirubin level 
during the initial neonatal period. Although the rate 
may play limited role, this largely 
result the variable capacity the liver excrete 
bilirubin. There limited relationship between 
moderate elevations bilirubin value and the occur- 
rence clinical jaundice. 
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RESUME 


Les auteurs ont étudié les taux bilirubine rapport 
les valeurs hématologiques rapportées précédemment 
dans deux autres articles méme ordre, publiés dans 
journal. Ils proposaient d’observer les modifications dans 
cette substance chez depuis naissance 
heures. Les taux moyens furent 2.0 mg. 
naissance 5.1 mg. heures. Les limites supé- 
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variable dans taux bilirubine cours des premiéres 
heures vie. Bien que puisse entrer jeu, 
cette fluctuation est surtout résultat capacité 
variable foie excréter bilirubine. existe certain 
rapport entre une élévation modérée taux bilirubine 


TREATMENT PNEUMONIA* 


FERNAND GREGOIRE, M.D., F.R.C.P.[C], 
F.C.C.P., Montreal 


the advances the past years, pneu- 
remains important problem. According 
the statistics the Metropolitan Life Insurance 
Company, there has been progressive decrease 
deaths from pneumonia the United States since 
1911, with brief marked rise 1918 and 1919 
following the great pandemic influenza.? The 
death rate from pneumonia dropped precipitously 
after the introduction penicillin and other anti- 
Deaths from pneumonia increased 
1957 and 1958 secondary the pandemic 
“Asian” (type influenza, particularly people 
with heart disease, pregnant women and the 


AND WALEs 1953, OSWALD 


30,000 
2000 


Table will give idea the importance 
pneumonia England and Wales cause 
mortality 1953. comes second the list 
respiratory causes death, immediately after 

Pneumonia may caused variety in- 
fectious agents: bacteria, viruses, and 
fungi. addition, the disorder may primary 
complication pre-existing pulmonary systemic 
disease infectious non-infectious nature. 
Primary bacterial pneumonia is. usually caused 
equally frequent bacterial pneumonias. 

Before treatment begun, data derived from 
complete history and physica] examination the 
patient should obtained. addition the 


*Presented the joint meeting the B.M.A. and C.M.A. 
Edinburgh, July 1959. 

travail paraitra francais dans Médicale 
Canada. N.D.L.R. 


routine examination the blood and urine, other 
laboratory studies including postero-anterior and 
lateral roentgenograms the chest and culture 
the sputum and blood should performed. 
study the sputum special importance 
when pneumonia bacterial fungal origin, 
since provides the most ready means identify- 
ing the etiological agent. Smears stained the 
Gram technique should examined determine 
the predominating bacterial forms, and often 
good idea stain smears method that will 
reveal tubercle bacilli. 

When pneumonia not bacterial fungal 
origin, its presumptive can often 
established more readily serological techniques 
than attempts isolation the causative agent. 
Therefore when the cause pneumonia obscure, 
serum should obtained within hours after the 
patient first seen, and refrigerated under sterile 
conditions. Seven days later second sample 
serum should collected and the reactions 
the two samples with appropriate antigens should 
studied simultaneously. When facilities for the 
isolation viruses and rickettsiz are available, 
they should utilized. etiological classification 
pneumonia provided Table II. 


SPECIFIC TREATMENT 


The treatment pneumonia may divided 
into two categories: specific and The 
former will dealt with first. The majority 
pulmonary infections can specifically treated 
the judicious use antibiotics 
chemotherapeutic agents. the diagnosis ob- 
scure and the patient has severe infection, 
therapy designed combat both Gram-positive 
and Gram-negative organisms should instituted 
immediately after collection sputum and 
blood sample have been sent the laboratory. 
Treatment should vigorous and should con- 
tinued until all signs infection have cleared. This 
important prevent development chronic 
disease the lungs and bronchi. Too often the 
antibiotics are not used adequate quantity and 
for long enough period time. 
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TABLE CLASSIFICATION 


I—Bacteria 

(a) pneumococcus 

(b) streptococcus 

(c) staphylococcus 

(d) Klebsiella 

(e) hemophilus organisms 
1—H. pertussis 
2—H. 

(f) pasteurella organisms 
1—Pasteurella pestis 
2—Pasteurella tularensis 

(g) coliform, proteus and pseudomonas (Gram-negative) 

(h) salmonella group 1—typhoid 

2—paratyphoid 

(i) brucella 

(j) anthrax bacillus 

(k) glanders bacillus 

known and probable 

(a) primary atypical pneumonia virus 

(b) psittacosis 

(d) measles 

(e) variola 

(f) varicella 

(g) rubella 

(h) lymphocytic choriomeningitis 

(i) primary pneumonitis infants 

(j) infectious mononucleosis 

(k) erythema multiforme exudativum 

that cause 

(a) typhus 

(b) Rocky Mountain spotted fever 

(c) fever 

IV—Mycoses that produce pneumonia-like picture 

(a) actinomycosis 

(b) histoplasmosis 

(c) blastomycosis 

(d) moniliasis 

(e) 

(f) aspergillosis 

(g) eryptococcosis 

(h) 

(i) geotrichosis 

(i) penicilliosis 

(k) sporotrichosis 


PNEUMONIAS 


Pneumococcal pneumonia.—Penicillin, bac- 
tericidal drug, the drug choice the treatment 
the intramuscular route, using 600,000 units the 
procaine form twice daily. Oral penicillin not 
recommended, except the mild case. Larger 
doses may used depending the severity 
the disease. Sulfonamides are highly effective 
the treatment pneumococcal pneumonia. Dosage 
six eight grams daily. 

preferable use erythromycin. controlled clini- 


study made Gibson and showed 


that pneumococcal pneumonia ordinary 
severity, erythromycin can match results expected 
Like penicillin, erythromycin 
disturbs the intestinal flora only slight extent 
and like the broad-spectrum antibiotics rarely 
provokes hypersensitivity The broad- 
spectrum antibiotics including tetracycline, chlor- 
amphenicol, kanamycin and neomycin are all effec- 
tive but should still considered second peni- 


cillin the choice drug for the treatment 


pneumococcal pneumonia. the patient very 
sick with pulmonary spread infection pleura, 
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pericardium meninges, combination peni- 
cillin millions units day with erythromycin 
two grams and tetracycline two grams daily may 
necessary. 

streptococcal origin seen infrequently. may 
respiratory tract due the viruses influenza and 
certain the exanthemata such measles. The 
infections caused beta streptococci, 
Lancefield group should treated fashion 
similar that employed pneumococcal pneu- 

common disorder and seen most often infants, 
superinfection during the treatment infections 
with antibiotics. When the bacteriological diagnosis 
has been made and the organism-sensitivity deter- 
mined, the patient should treated with not less 
than two the drugs which the organism sensi- 
tive. Combined therapy tends lessen the likeli- 
hood survival micrococcic mutants resistant 
any one the drugs employed, although does not 
afford absolute protection against such happen- 
ing. When the staphylococcus sensitive bacteri- 
cidal antibiotics such penicillin, bacitracin and 
streptomycin and vancomycin, they become the 
agents choice. Penicillin best used large 
doses administered intravenously. Amounts great 
hours, When such high dosages penicillin are 
given, the choice the sodium potassium 
salt may some importance since 10,000,000 
units either these salts contains the amount 
KCl. 

Bacitracin may given intramuscularly 
divided doses 1500 2000 units per kg. body 
weight per Streptomycin best administered 
intramuscularly dosage mg. per kg. 
body weight. Both bacitracin and streptomycin 
should administered with caution patients 
with impaired renal function. Among the bacterio- 
static drugs, the tetracyclines, chloramphenicol, 
erythromycin and novobiocin sodium are poten- 
tial value. Kanamycin, antibiotic closely related 
structure neomycin, has been found very 
effective against staphylococcal infections resistant 
other antibiotics. Resistance may readily 
induced with cross-resistance neomycin and 


partial cross-resistance streptomycin and certain 


other related antibiotics but cross-resistance 
any the other antibiotics generally 

Ristocetin (Spontin), mg. per body weight, 
dissolved 100 ml. glucose solution and 
administered intravenously over minutes, 
has been found very higher dosage 
complications can Novo- 
biocin may lifesaving when the staphylococci 
are highly resistant other antibiotics. Dosage 
mg. per kg. per day divided doses every six 
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mixture oleandomycin and tetra- 
cycline may also helpful times, demon- 
strated Vancomycin one the 
most promising antibiotics against 
bactericidal and low toxicity. Resistance 
develops slowly and only small degree all. 
Furthermore effective against micrococci re- 
sistant penicillin and erythromycin and shows 
cross-resistance with any other known anti- 
biotic. Doses 0.5 i.v. every six hours have been 

pneumonia.—This type pneu- 
monia best treated streptomycin two four 
grams daily plus one the tetracyclines three 
four grams initially. After response therapy has 
been achieved, the dosage may lowered. Sulfa- 


diazine has also been quite effective combination 


with streptomycin. This combination must con- 
tinued for several weeks. 

and tularemic pneumonias. 
Streptomycin the drug choice the treatment 
four grams daily. Sulfadiazine, chloramphenicol, 
tetracycline and the broad-spectrum antibiotics 
general are also 

Coliform pneumonia (proteus 
monas group).—As result antibiotic therapy, 
this group becoming increasingly important. 
tetracycline may sufficient for the coliform and 
proteus types pneumonia the organism shows 
susceptibility these agents, but combinations 
antibiotics are usually necessary. these organisms 
are resistant, combination tetracycline and 
streptomycin full dosage should tried. 
response does not occur, penicillin combination 
with chloramphenico] should tried. Polymyxin 
the drug choice for pseudomonas pneumonia 
and 1.5 mg. 2.5 mg. per kg. body weight 
the daily dose recommended. This drug should 
used with caution potentially both neph- 
rotoxic and neurotoxic. 

Salmonella pneumonia.—The typhoid bacillus 
rare cause pneumonia. Chloramphenicol two 
four grams daily, followed few days 
reduction one gram, specific. 

Brucella pneumonia.—This best treated 
combination tetracycline (three grams daily) 
and streptomycin (one gram daily) for one month. 

Anthrax pneumonia.—Pulmonary anthrax 
rare complication anthrax but when present 
very serious disease. The tetracyclines are the 
drugs choice. However, penicillin 
diazine have been used successfully. 

10. Glanders pneumonia.—It said that lung 
lesions occur about one-quarter patients with 
glanders. Sulfadiazine and streptomycin, well 
the broad-spectrum antibiotics, are effective the 
treatment glanders. 


II. PNEUMONIAS 


result epidemiological and clinical studies, 
appears doubtful that any the pneumonias 
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viral origin are amenable therapy other than 


symptomatic, with the exception infections 
group. Because the mortality low most cases 
pneumonia origin and because specific 
therapy lacking for most such infection, sympto- 
matic treatment the procedure choice. How- 
ever, during the recent epidemic Asian influenza 
Walker and Edinburgh reported 125 
cases with complications, whom had pneu- 
monia. When life appears jeopardy the 
use tetracycline may justifiable the hope 
that the unidentified etiological agent may sus- 
ceptible its action. The value antibiotics 
preventing the superimposition bacterial infec- 
tion patients with viral pneumonia debatable. 

ornithosis group may suspected whenever the 
patient with pneumonia has had contact with any 
wide variety avian species. The etiological 
diagnosis may established definitively the 
isolation the causative agent presumptively 
serological tests. One the tetracyclines should 
employed full therapeutic amounts; that 
say, three four grams orally two grams paren- 
terally daily. 


PNEUMONIA RICKETTSIAL ORIGIN 


fever, rickettsial disease caused Coxiella 
burnetii, commonly persons con- 
tact with infected cattle with the products 
milk drinkers (since the organism may survive 
pasteurized Pulmonary infiltration 
frequent manifestation fever. The diagnosis 
may established the isolation burnetii 
from the blood serological techniques. The 
tetracyclines are not directly rickettsiacidal this 
infection, for organisms may recovered from 
the blood patients with recommended levels 
the drug the circulation. significant proportion 
the patients treated, however, may experience 
return well-being more promptly than those 
not treated. 


IV. PNEUMONIAS FUNGAL ORIGIN 


The relative importance pneumonias fungal 
origin and perhaps their frequency seem 
increasing, Amphotericin the best antibiotic 
far available for this group infections. 
Approximately one mg. per kg. per day the 
usual daily dose and continued for 
days. The drug must given intravenously over 

choice, two more million units day usually, 
with surgical drainage necessary. One the 


the treatment should last least six weeks. 

choice but the broad-spectrum antibiotics may also 
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suggestive results are 
being obtained with the new antibiotic, ampho- 
tericin localized pulmonary lesions, surgery 
has been very 

Blastomycosis.—2-Hydroxystilbamidine the 
most effective agent the treatment blastomy- 
cosis. Standard daily dose approximately 250 mg. 
dissolved 500 dextrose, given intra- 
venously and over several hours. The drug should 
used immediately after preparation 
solution should protected 
Facial neuropathy may occur. Recently ampho- 
tericin has appeared quite effective the treat- 
ment blastomycosis. can also tried 


tive.*}: 32 

has almost effect 
the systemic disease because not absorbed 
from the intestinal tract. Amphotericin should 
tried. 

These are refractory all 

potassium iodide. refractory cases 2-hydroxy- 
stilbamidine should tried. 


SYMPTOMATIC TREATMENT 


Patients with pneumonia should admitted 
hospital and put bed with adequate nursing 
care, unless the illness mild. Rectal temperature, 
pulse rate and respiratory rate should recorded 
two- four-hour intervals. The diet should 
light and adjusted the capability the patient 
ingest and adequate amount carbo- 
hydrate provided prevent the development 
ketosis. 

daily fluid intake 2500 3000 c.c. will 
suffice. When liquids cannot taken orally, they 
solutions sodium chloride supplemented with 
dextrose are usually satisfactory, but where cardiac 
insufficiency complicates pneumonia, salt should 
omitted. Even when cardiac complications 
not exist, excessive amount fluid should not 
given because may lead too rapid excretion 
specific antibiotics. 

Cough usual symptom pneumonia and 
requires medication only when becomes unduly 
harassing the patient. 

Fever normal response infection and 
not over 106° 41.1° has untoward effect 
upon the outcome. important remember 
that the antibacterial action several antibiotics 
increased temperature above 37° 


Thoracic pain involvement the pleural 


surfaces. severe, may interfere with normal 
ventilation. Respirations may become shallow 
that only dead space ventilated and then the 
development cyanosis and occurs. 
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Local application heat cold, intercostal 
nerve block analgesics codeine 
meperidine may necessary. 

the symptomatic treatment cyanosis, the 
bronchodilator drugs like Vaponefrin, 
spiratory positive pressure breathing apparatus 
mm. pressure are very useful, especially 
patients with emphysema complicated 
pneumonia. these cases oxygen therapy should 
started very slowly one litre per minute 
increased only one litre per day order 
prevent the development respiratory acidosis. 
Liquefying agents (Tryptar, Alevaire, 
are also often useful. necessary, tracheostomy 
should performed. will diminish the dead 
space and facilitate the aspiration bronchial 
secretions. 

Where congestive heart failure accompanies 
pneumonia, digitalis preparations should used 
well diuretics, but are not used the 
routine treatment pneumonia. 

When severe present, whole blood 
transfusions should given. pressor amine— 
e.g. (Levophed)—may helpful 
shock. steroids should used when other 
methods modify shock have failed and when 
control the infecting organism with antibiotics 
appears feasible. 

Acute dilatation the stomach occurs rarely but 
grave complication and should treated 
promptly gastric intubation and suction. can 
rectal tube. distension persists, mg. neo- 
stigmine methylsulfate may given 
muscularly. 

brief, can say that the proper treatment 
pneumonia presupposes etiological diagnosis 
with antibiogram when possible. Adequate 
doses specific antibiotics must given for 
sufficient length time. Symptomatic treatment 
important and complications should 
vented treated. 


SUMMARY 


Although the mortality rate from pneumonia has 
markedly decreased since the development 
biotic therapy, mortality still encountered and there- 
fore pneumonia continues grave disease which 
must treated adequately. 

etiological classification pneumonia given 
emphasize. the importance etiological diag- 
nosis. Antibiotics should given adequate dosage 
and long enough control the infection. 

Staphylococcal pneumonia special importance 
that seems have been particularly dangerous 
and more frequent the past few years. combination 
bactericidal antibiotics should used early 
possible and the dosage adjusted according the 
results from vitro sensitivity tests when they become 
known. 

general, viral pneumonia does not respond the 
usual antibiotic therapy. The pneumonia fungous 
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diseases usually well controlled 
developed antibiotic called amphotericin 

Symptomatic treatment important and attention 
should directed maintaining adequate ventilation, 
oxygenation, circulation, hydration ‘and acid-base 
equilibrium. 
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THE PATHOLOGY 
MIKULICZ-SJOGREN DISEASE 
RELATION DISSEMINATED 
LUPUS ERYTHEMATOSUS* 

REVIEW THE AUTOPSY 
FINDINGS AND PRESENTATION 
CASE 


GORDON BAIN, M.D., Edmonton, Alta. 


1888 1892, Johann von Breslau 
described the case 42-year-old farmer with 
massive tumefaction both lacrimal glands, all 
major salivary glands and the glands the palate, 
buccal mucosa and vestibulum There 
evidence that lacrimation salivation were im- 
paired. the ensuing decade number reports 


confirmed the occurrence such disease distinct 


from and and 1927, 
Schaffer and emphasized the distinction 
between Mikulicz’s disease and syn- 
drome. 

extensive series publications, mainly 
between 1930 and 1943, established the 
existence syndrome the principal concomitants 
which are sicca, arthritis 
and dry mouth, with without salivary gland 
enlargement, The association keratitis sicca and 
arthritis had already been noted Mulock 
Houwer.® 1953, Morgan and Castleman,’ 
study cases, described the characteristic 


*From the Department Pathology, University Alberta, 
Edmonton. 


histopathological lesion the salivary glands 
Mikulicz’s disease. 1954, having re- 
viewed the biopsy material from Sjégren’s cases, 
the histopathological identity the 
salivary gland lesions disease and 
syndrome. 1952, had de- 
scribed, under the term “benign lymphoepithelial 
lesion”, cases with the features 
which Morgan later found characteristic the 
disease. 

the systemic nature the 
wide variety conditions have been 
addition rheumatoid arthritis cases which 
have been described Sjégren’s syndrome, Miku- 
licz’s disease keratoconjunctivitis sicca. These 
healed rheumatic mitral 
lupus erythematosus.” search the literature 
indicates that the L.E. test has been regarded 
four cases which the diagnosis lupus ery- 
thematosus was made, but which the L.E. test 
was not reported the 
finding L.E. cells consecutive cases 
Sjégren’s syndrome which the test 
formed. 


spite such impressive clinical evidence 
systemic disease process, autopsy has been re- 
ported only 12, 22, 26, 27, 32-34 
which particulars the autopsy examination 
are given. cases the autopsy findings are 


~ 
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autopsy has been performed. 
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given some detail, but few 
are complete. addition the 
reported cases, 
makes passing reference 
unpublished autopsy. only 
five the reported autopsies 
there satisfactory evidence that 
the salivary gland lesions con- 
form the characteristic histo- 
pathological entity described 
Morgan and Castleman.’ 
These are Cases and 
Cardell and Case 
Morgan and the case 


103 


99 


w.8.C. (THOUSANDS) 


Weber and Goodier.** Inasmuch 
Morgan® has reviewed 
material, 
Case can probably 
included among the histo- 
logically verified cases which 


30 


were found have the histopathological features 
disease. One these has 
come autopsy. 


apprehensive, emotionally labile, white male 
carpenter, born Czechoslovakia 1904, entered 
the University Hospital May 1946, complaining 
intermittent, sharp pain the right lower chest 
three weeks’ duration. Family history was irrelevant. 
1945 had experienced two-week period 
pain and swelling the left hand, shoulder and knee. 
January 1946, spent days another hospital 
with sore throat, cough arid fever, followed week 
later pain the right shoulder and hip. 

Physical examination revealed firm, discrete, 
slightly tender, 2-cm. nodule the left parotid gland, 
but other May 16, the parotid 
mass was enucleated. Eleven days later chest pain 
developed, persisting for six weeks, accompanied 
times dyspnoea, minimal] blood-tinged sputum, and 
temperature that reached 103° Roentgenograms 
showed bilateral bronchopneumonia with pleural ef- 
fusions. Aspiration the right pleural cavity uncovered 
friction During this illness complained 
pain and limitation movement the neck and 
shoulders. The right submaxillary gland became swollen 
and tender, and nodule was palpated the right 
parotid. otolaryngologist found the nose, pharynx 
and larynx normal. 

Between September 1946 and January 1947, 
complained pain and swelling the ankles, knees 
and wrists and intermittent tender swelling the 
right submaxillary gland. November 1946, ill- 
defined mass was excised from the right parotid. Attacks 
thrombophlebitis the right arm occurred 
November 1946 and January 1947. The right sub- 
maxillary gland was excised September 1947. 
April 1948, tender nodule, which had been 
present for one month, was excised from beneath the 
left buccal mucosa. May 1948, phlebothrombosis 
developed the left leg, followed pulmonary 


1948 


Canad. 
Jan, 16, 1960, vol. 


SERUM PROTEIN 


1950 1952 1954 1956 1958 


Fig. 1.—Oral temperature, white cell counts, sedimentation rates and serum 
protein determinations. Febrile episodes are represented the highest temperatures 
recorded. Broken line indicates only supranormal white cell count 
Total serum protein values are represented unsupported vertical bars; solid 
portions represent globulin value, open portions value. 


embolism. June 1948, what was considered 
left temporal arteritis developed and resolved spon- 
taneously. October 1950, had sore throat and 
conjunctivitis for two weeks. Chest expansion became 
poor and the lung bases were dull percussion; skin 
was clear. April 1952, erythematous patches ap- 
peared the forehead and the back the right hand 
and left middle finger. November 1953, chronic 
disseminated lupus erythematosus was diagnosed, 
supported several positive L.E. clot ACTH 
and cortisone brought dramatic symptomatic improve- 
ment, and maintenance therapy with cortisone was 
continued. The left submaxillary gland continued 
tender, and January 1954, the erythematous 
patches reappeared, but the patient remained com- 
paratively well until April 1955, when the joint 
symptoms returned, accompanied tender swelling 
both the parotids and right sublingual gland. Re- 
mission followed increased cortisone dosage. July 
1956, became gravely ill with right lower chest 
pain, cough, dyspnoea, fever, weakness, polyarthralgia, 
cyanosis and The right lung base was 
dull percussion and there were generalized coarse, 
moist rales. Vigorous therapy with cortisone, intra- 
muscular penicillin and streptomycin resulted rapid 
improvement, Sputum cultures yielded many pneu- 
mococci. 


1952 further exacerbations joint and chest 
pain occurred which increased adrenal 
steroid dosage. The final admission, February 1958, 
was for acute back pain two days’ duration. Ex- 
amination revealed macular rash the backs the 
hands, swollen proximal interphalangeal joints both 
third fingers, wasting the small muscles the hands, 
pain movement any joint, generalized muscular 
tenderness and numerous rales the left lung base. 
Chest and back pain persisted and the patient gradually 
became bedridden. Death occurred May 26, 1958. 


Between 1947 and 1958 had been seen regu- 
larly outpatient, and was admitted the hospital 
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Fig. lymphoepithelial lesion” right sub- 
maxillary gland. Uninvolved salivary gland tissue upper 
left. lower right. 


times, mainly for joint chest pain. The main 
cause disability was recurrent arthritic exacerbations 
characterized marked pain and limitation move- 
ment with remarkably little progression deformity. 
His weight gradually fell from 167 128 The 
blood pressure was never elevated. Febrile episodes, 
white cell counts, erythrocyte sedimentation rates and 
serum protein values are shown Fig. Between 
1946 and 1950 the hemoglobin level was 
and the red cell count 4.9 5.4 million per c.mm. 
Thereafter, Hb, value varied between and 
Serological tests for syphilis and sputum cultures for 
tuberculosis were repeatedly negative. significant 
abnormalities were detected many urinalyses. Several 
chest roentgenograms were taken and, except for the 
occasions which pneumonitis was present, consist- 
ently showed increased bronchovascular markings 
bilaterally and “fibrosis” the right base. 

parotid, right parotid and right submaxillary glands 
and left buccal mucosa showed the 
logical process. The salivary gland acinar tissue was 
replaced dense lymphocytic infiltration and many 
the normal duct structures were replaced “epi- 
myoepithelial (Figs. and 3). the major 
salivary glands the process was patchy, affecting part 
all some lobules, but sparing adjacent lobules 
parts lobules. Affected areas were sharply circum- 
scribed but not encapsulated. There was evidence 
from the different biopsy specimens any progressive 
alteration these highly characteristic lesions. 


Autopsy.—There was moderate swelling and ulnar 
deviation the metacarpophalangeal joints and spind- 
ling both third fingers, but other joint deformity. 
The pericardial cavity, the left pleural cavity and much 
the right pleural space were obliterated dense 
fibrous adhesions containing microscopical evidence 
fatty and osseous metaplasia, The respiratory tree 
contained gastric secretions and partially digested 
food. The lungs, weighing 450 and 520 g., were 
emphysematous and congested and gave evidence 
aspiration bronchopneumonia. areas not obscured 
the pneumonic process there was questionable 
slight interstitial fibrosis and abundance alveolar 
macrophages. Occasional groups two three con- 


gland tissue buccal mucosa. 


tiguous alveoli were lined cuboidal epithelium. The 
cesophageal wall was perforated posteriorly cm. above 
the gastric cardia, and the adjoining mediastinal tissue 
contained small collection pus. Microscopical 
sections the cesophagus revealed fibrosis the sub- 
mucosa and infiltration all coats the wall with 
lymphocytes, polymorphonuclear cells and plasma 
cells. the site perforation the exudate was puru- 
lent. The hypertrophied and dilated heart (550 g.) 


free valvular, endocardial and myocardial 


lesions. Atherosclerosis was minimal. 


The peritoneum was smooth and thin except where 
the spleen (420 g.) was firmly attached fibrous 
adhesions the diaphragmatic serosa. The splenic 
cut surface was soft, purple and homogeneous. Micro- 
scopically, the pulp contained moderate numbers 
polymorphonuclear cells, abundant plasma cells, and 
numerous bodies most which were 
extracellular, although few had been engulfed 
large pulp macrophages. Laminated fibrosis was slight 
about the arterioles the Malpighian corpuscles. The 
kidneys, weighing 140 and 150 g., were normal grossly, 
and many sections stained 
aniline blue and periodic-acid-Schiff methods revealed 
convincing evidence glomerular basement mem- 
brane thickening when compared with similarly stained 
sections from kidneys accident victims otherwise 
healthy. The liver (1800 g.) was morphologically 
normal. 

The thyroid gland contained scattered small groups 
mononucleated and multinucleated phagocytes with 
abundant eosinophilic granular cytoplasm. some foci 
they surrounded follicle-sized masses colloid. 
what appeared more advanced lesions the amount 
colloid was reduced. inclusions within the cyto- 
plasm multinucleated giant cells; fibrosis 
cellular infiltration was associated, nor were the epi- 
thelial alterations characteristic Hashimoto’s disease 
present. some places the epithelium single 
follicles appeared transformed into foamy macro- 
phages and invading the colloid, This alteration may 
represent the origin the granulomas. inci- 
dental finding the thyroid gland was 1.2-cm. 
colloid adenoma. 


Fig. 4.—Pectoral skin showing collagenous thickening and 
incarcerated sweat glands. 


Histological examination random blocks bronchi 
and showed lymphocyte and plasma cell 
infiltration about scattered groups glands, and dila- 
tation acini. Acini showing onkocytic 
transformation appeared unusually numerous. 

the pancreas, onkocytic transformation was noted 
all the cells small groups 
acini, often located peripherally the lobules. 


Fig. 5.—Pectoral skin showing atrophic sebaceous glands 
embedded fibrous tissue. 
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addition, there were numerous, scattered, small groups 
acini, often located towards the centres pan- 
creatic lobules, which the acinar cells had lost their 
cytoplasmic granularity. Such acini were composed 
cells with homogeneous, eosinophilic cytoplasm, and 
many were dilated with lumens containing inspissated, 
acidophilic material which was periodic-acid-Schiff posi- 
tive but did not stain with Finally, 
acinar cells were transformed into columnar 
mucous goblet cells. its mildest form this change 
affected parts single acinus. The most florid lesion 
this type consisted large group mucous acini 
embedded fibrous stroma and presenting adeno- 
matous appearance. 

two random blocks grossly normal pectoral 
skin moderate collagenous thickening the corium, 
without inflammatory cell infiltration was 
some places sweat glands were incarcerated the 
corium (Fig. follicles were 
absent atrophic and surrounded mantle 
fibrous tissue (Fig. 5). 

The bone marrow was somewhat hypoplastic with 
slight increase plasma cells. 


The evolution the concept Mikulicz’s dis- 
ease and Mikulicz’s syndrome, and the relationship 
the former Sjégren’s syndrome and “benign 
lymphoepithelial lesion” have been 
the introduction. Mikulicz’s disease and Sjégren’s 
syndrome may regarded varying clinical 
expressions the same underlying disease pro- 
cess. Lesions localized type have been dis- 
cussed Godwin® and Foote and 
under the term benign lymphoepithelial lesion 
salivary glands. Although benign lymphoepithelial 
lesion histologically identical with the salivary 
gland changes Mikulicz’s disease and 
syndrome, these authors have regarded 
isolated salivary gland disease, possibly neoplastic 
nature. would appear that the peculiar specific 
salivary gland lesion described under these various 
terms may occur wide spectrum clinical 
states varying from isolated mass major 
salivary gland (benign lymphoepithelial lesion), 
multiple major and minor salivary glands being 
involved along with lacrimal gland enlargement 
disease), keratoconjunctivitis sicca, 
without lacrimal gland enlargement, with with- 
out apparent salivary gland enlargement, xero- 
stomia, arthritis, and variety other possible 
concomitants 


Summary pathological findings cases.—In 
view the extensive clinical evidence widespread 
disease process disease, summary 
has been prepared the pathological findings the 
ported this paper) which autopsy findings have 
been reported. Fibrous pleural adhesion was the com- 
monest finding, being present six cases, Almost 
frequent was fibrous pericardial adhesion, found 
five cases. additional case had “milk 
plaques”. One further case had fibrinous pericarditis 
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and pleuritis, but these were attributed uremia. 
Some form pneumonia, whether lobar, interstitial, 
aspiration, lipoid bronchopneumonia, was present 
seven cases. Three had emphysema. Slight moderate 
splenomegaly was found four two which 
the spleen was bound fibrous adhesions. Myocardial 
hypertrophy was noted five, one which was 
termed cor pulmonale. one these, and one 
other, valvular heart disease recorded. Interstitial 
myocardial fibrosis was present two cases, one 
which the heart was hypertrophied. three, the 
basement membrane renal glomeruli were thickened, 
the thickening one being “wire loop” type. Two 
other cases had chronic pyelonephritis and two nephro- 
sclerosis. two, histological study revealed necrotizing 
arteritis various organs. Inflammatory cell infiltration 
skeletal muscles was present two cases, one 
which had clinical symptoms myasthenia gravis and 
enlarged thymus gland. Cutaneous changes were 
noted six. one this was described “pigmenta- 
tion the skin”, another “pigmentation the 
left lower extremity”. macular rash was present 
one case and purpura and ecchymosis another. The 
other two had atrophic sclerotic cutaneous changes. 
Glands other than the lacrimal and major salivary 
glands, such oral mucosal glands, showed inflam- 
matory and/or atrophic changes seven, one 
which had oral ulceration. gland changes 
were noted three cases and involvement glands 
one more the larynx, trachea bronchi 
six. Two patients had generalized lymphadenopathy. 
Punctate ulcers the colon were seen one case, 
cesophageal ulceration with perforation another, and 
necrotizing terminal ileitis third. Aside from the 
case reported the present paper, pancreatic altera- 
tions were found only one instance, the form 
fatty replacement parts the parenchyma. 


Our case appears the only one which 
bodies were found; however, refer- 
ence Table will show, the compiled autopsy 
findings from the seven cases for which there 
documentation that the typical salivary gland lesion 
was 12, 27, 32,34 are remarkably similar 
the post-mortem findings systemic lupus ery- 
thematosus. Shearn and reviewing 
cases lupus erythematosus, found salivary gland 
enlargement three, but the nature the swell- 
ings was not established, pathological ex- 
aminations were carried out. has com- 
mented the many clinical features common 
syndrome and systemic lupus erythema- 
tosus. 


Morphological similarities between the salivary 
gland pathology disease and 
the thyroid lesion Hashimoto’s struma have been 
commented upon 31, 32, although 
these diseases not seem have been observed 
together the same patient. the light recent 
experimental work elucidating the auto-immuno- 


disease,* and, preliminary 
communication, has reported, patient 
with Sjégren’s syndrome, the demonstration 
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TABLE 
Autopsy FINDINGS SEVEN MIKULICz- 
DISEASE WHICH PATHOGNOMONIC SALIVARY 
GLAND LESIONS ARE 


Autopsy findings Number cases 
Pericardial adhesion.................... 

Oral glands involved.................... 
(Esophageal glands involved............. 
Valvular heart disease................... 
Myocardial hypertrophy................ 
127 
bodies ................... 


two post-mortem examination does not appear 
have been detailed. two cases* the presence typical 
salivary gland lesions considered established 
Morgan’s 

Case reported present paper. 


precipitating antibodies extracts lacrimal and 
salivary glands. Such mechanism might well 
extended cover other “hyperergic” diseases which 
have been reported association with Sjégren’s 
syndrome, including lupus erythematosus. The 
fact that there was thyroid gland lesion the 
case reported herein, and that was not lymph- 
adenoid goitre, while interest, not necessarily 
pertinent the problem the pathogenesis the 
systemic disease process present. Expanding 
knowledge disease strongly 
suggests the possibility auto-immunological 
pathogenesis, concept which may prove broad 
enough embrace many the associated diseases 
which have been reported concomitants 
syndrome. 


SUMMARY 


case disease and systemic 
lupus erythematosus reported with description 
autopsy findings, some which have not been previ- 
ously recorded. The findings the previously 
published autopsies are reviewed. Similarities between 
the autopsy observations Mikulicz-Sjégren disease 
and disseminated lupus erythematosus are com- 
mented upon. 
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IDIOPATHIC 


BINNION, M.A., B.M., B.Ch.( 
Saskatoon, Sask. 


1902, first drew attention group 
patients who had elevated bile pigment their 
blood, not associated with enlargement the 
liver spleen. There was bile pigment the 
urine. mentioned the following forms 
hyperbilirubinemia which considered were 
due congenital disturbances: (1) cholémie 
simple familiale; (2) ictére chronique simple. 
not clear how far the former corresponds the 
constitutional hepatic dysfunction Rozendaal, 
Comfort and “icterus intermittens juven- 
ilis” Meulengracht, but they will considered 
identical for the present purposes. 


Ictére chronique simple, which Gilbert reports 
only out series over 230 cases, appears 
the jaundice described later 
other writers. Although Gilbert and his associates 
undoubtedly included patients with hepatic and 
hemolytic disease, they deserve recognition for 
describing form familial acholuric jaundice 
unassociated with hepatosplenomegaly. 1918 
van den Bergh briefly mentioned form jaun- 
dice apparently healthy young people which 
called “physiological the 
supposition that these patients had elevated 
threshold excretion for bilirubin. The urine 
did not contain bile urobilinogen, the spleen 
was not enlarged and erythrocyte osmotic fragility 
was not increased. According van den Bergh, 
the condition was identical the “cholémie simple 
familiale” Gilbert. 
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excellent account recorded Meulen- 
1947 mild jaundice young people 
under the name “icterus intermittens 
his patients were all well except for weakness 
the height the jaundice. However, only one liver 
biopsy was performed, and found normal. 
stressed the longevity his patients, and 
separated this condition from familial 
jaundice distinct entity. 

Dameshek and described the same con- 
dition “familial jaundice”, em- 
phasizing the character the 
jaundice. They concluded that the underlying dis- 
turbance was alteration the permeability 
hepatic cells which retarded the excretion bili- 
rubin, Iversen’s group workers were the first 
report the histological features “icterus inter- 
mittens three liver biopsies were per- 
fectly normal, while the other two their series 
showed fatty changes. 

1950, Hult presented monograph prove 
that the “cholémie simple familiale” was identical 
with the “post hepatitic stage without fibrosis 
the The liver biopsies patients were 
studied and revealed either normal structure 
slight fatty changes. these the symptoms 
and signs acute hepatitis were “more less 
However, does not make clear 
whether the hyperbilirubinemia was 
elevation the direct the indirect fraction 
the bilirubin—a point great importance when 
one considers the Dubin-Sprinz syndrome. 


Important papers Dubin and and 
also Sprinz and appeared 1953 and 
1954 the subject “chronic idiopathic jaundice” 
this date, the subject had been 
somewhat confused, with variations clinical and 
laboratory data; some patients had vague symp- 
toms, others none. some the bilirubin 
level was due the direct fraction, and others, 
mainly due the indirect fraction. They reported 
patients (and more recent article’ has 
summarized findings cases) who had similar 
laboratory findings, and liver biopsies containing 
each instance unidentified pigment the 
parenchymal cells. The was 
due elevation the direct-reacting bilirubin 
fraction, and liver function tests were often mildly 
abnormal. These findings, conjunction with the 
fact that their gall-bladder did not fill cholecysto- 
graphy, caused many them have unneces- 
sary exploratory laparotomy, else prolonged 
convalescence, and some were even discharged 
from the armed forces medically 

Hence, over the years, constitutional hyperbili- 
rubinemia has been broken down into number 
groups. Some patients now belong the Dubin- 
Sprinz syndrome, but the major portion still re- 
main under the general classification Gilbert’s 
disease. has suggested that many are really 
only the end result acute viral hepatitis. 
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view the present state our knowledge, pro- 
pose draw attention well-documented case 
Gilbert’s disease. 


K.W., 16-year-old boy from the southern part 
Saskatchewan, was first noticed jaundiced 
the end November Although felt little 
miserable the time, there were other symptoms 
suggestive acute viral hepatitis. this time, his 
icterus index was 17, and was month later 
when was admitted hospital; all the liver func- 
tion tests done then were normal; the serum albumin 
and globulin levels were also normal, but the serum 
bilirubin was 4.3 mg. (van den Bergh reaction not 
stated). While was hospital, the icterus index 
rose 24, fell five weeks later, and was down 
three weeks after this. However, only one 
week later was again. The increase the 
level the serum bilirubin appears have been 
associated with increased activity school. During 
this time, his capacity for physical exertion varied, 
probably being less when the jaundice was deepest, 
although the patient was not completely certain 
this association. intolerance fat was noted and 
there was pain due liver distension far 
could determined. The icterus index remained 
elevated until the time his second admission 
hospital, when rose (serum bilirubin level 
5.5 mg. %). bed rest: fell fairly rapidly 12.5, 
only rise again few weeks later. are indebted 
Dr. Knox Maple Creek for the careful 
documentation the serum bilirubin levels. 

Further was history jaundice 
any relative far back the grandparents. In- 
fectious hepatitis has been present Saskatchewan 
increased incidence over the past four years, but 
there were known epidemics his home area 
(although number patients apparently suffering 
from infectious hepatitis are known have been 
the area the time the patient was ill). 

Physical examination revealed healthy, well- 
nourished person with mild icterus, The rest the 
examination was entirely negative; lymphadeno- 
pathy, splenomegaly hepatomegaly. 

cell count 5700/c.mm. with normal differential. 
Sedimentation rate (ESR) mm. one hour. Serum 
bilirubin: direct 0.6 mg. indirect 2.5 mg. repeat 
values week later, direct 0.6 mg. and indirect 
5.1 mg. Red cells appeared slightly smaller 
but spherocytes were seen. Reticulocyte count was 
normal. Osmotic fragility the red cells, normal 
(0.46-0.36%); direct and indirect Coombs test nega- 
tive; Paul-Bunnell test negative. bile was present 
the urine. Fecal urobilinogen, Ehrlich units/ 
100 feces (normal). Hence there was evidence 
red cells cause for his indirect 
hyperbilirubinzemia. 

Electrophoresis the plasma proteins demonstrated 
normal pattern with 4.9 albumin and 2.6 
globulin. The liver function tests, which consisted 
the serum alkaline phosphatase, thymol turbidity, zinc 
sulphate turbidity, thymol flocculation and cephalin 
flocculation determinations, were done 
two separate occasions and found normal. Serum 
cholesterol was 140 mg. glucose tolerance was 
normal and was bromsulphthalein excretion (amount 
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dye used was mg./kg.). Conjugation benzoic 
acid was normal (over was excreted loading 
dose g.). Cholecystogram revealed gall-bladder 


which concentrated dye well, and evidence stone. 


The serum levels bilirubin for the parents were 
follows: mothér, direct 0.22 mg. 
0.46 mg. father, direct 0.04 mg. and indirect 
0.40 mg. The cephalin cholesterol flocculation test 
both parents was negative. 

With view being definite about the diagnosis 
possible, liver biopsy was performed under local 
with Vim-Silverman needle. There was 
evidence hepatic cell degeneration regener- 
ation, and periportal fibrosis fat droplets were 
present; the portal tracts contained few scattered 
lymphocytes only. 


With respect the age onset this dis- 
order, the recent series from the Mayo Clinic 
patients with constitutional hepatic dysfunction 
(Gilbert’s disease) puts the mean age about 
and only eight these patients gave 
family history jaundice. One the main 
culties the case presented was the presence 
infectious hepatitis the area, but Reichman and 
mention that despite normal liver biopsy, 
the diagnosis constitutional hepatic dysfunction 
may made the absence and 
history hepatitis. was this process ex- 
clusion that the’diagnosis was reached the above 

further evidence against post-hepatic cause 
for the elevated bilirubin level, the work 
Sherlock and the post-hepatic syn- 
drome pertinent: elevation bilirubin was 
reported, hepatomegaly was relatively common, 
and the liver biopsies were relatively normal 
few scattered fat droplets the lobules only). 
However, Kunkel, Labby and 
vestigated 350 young seamen during and after 
typical attack infectious hepatitis, and seven 
them had persistent hyperbilirubinemia due 
increased indirect fraction; these were considered 
“present picture hemolytic without 
evidence red cell But the possi- 
bility hemolytic process was not fully in- 
vestigated, and liver biopsies were undertaken. 

Volwiler and studied the late manifesta- 
tions acute infectious hepatitis, and presented 
careful studies patients who had just had 
acute illness characteristic viral hepatitis; four 
these had continuous mild clinical icterus 
months’ years’ duration. Symptoms were con- 
fined periodic bouts easy fatigability and lack 
energy, but the elevation serum bilirubin level 
all four was the direct fraction, all other liver 
function tests being normal. the recent series 
studied the Mayo Clinic,® clinical and laboratory 
findings apparently gave little help differentiat- 
stitutional hepatic dysfunction, patients belonging 
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the former group being classified solely the 
basis previous history acute episode 
jaundice suggestive viral hepatitis. 

Hence, there element doubt the 
literature concerning the differentiation the oc- 
casional patient with indirect hyperbilirubinzemia 
following viral hepatitis from one who has constitu- 
tional hepatic dysfunction. Constitutional hepatic 
dysfunction (C.H.D.) has been called “disease 
definition”, and should considered when 
jaundiced patient has van den Bergh reaction 
which entirely indirect and unassociated with 
hepatocellular dysfunction red 
cells. This has been the method employed above, 


but criticism this will presented later. 


Clinically, the “chronic idiopathic jaundice” 
described Dubin and Johnson 1954° 


resembles Gilbert’s disease many features; 


with vague symptoms fatigue and dyspepsia was 
noted. However, there are many important differ- 


ences: 

Dark urine and bilirubinuria.. 
Serum bilirubin............ 60% direct Indirect 
Cholecystogram............ visualization 
Impaired Normal 
Liver histology............. Brown pigment 


parenchymal cells Normal 


The heavy deposition pigment chronic idio- 
pathic jaundice (Dubin-Sprinz syndrome) appears 
lipofuscin. 


Nature the Disease 


employing partition chromatography, Cole 
and Lathe 1953 separated two types pig- 
ments, one which reacted directly and the other, 
indirectly the van den Bergh reaction. The 
direct-reacting pigment the glucuronide bili- 
rubin, and mixture pigment combina- 
tion bilirubin and two molecules glucuronic 
acid) and pigment (assumed bilirubin 
monoglucuronide). Until recently the evidence indi- 
cated that both Dubin-Sprinz syndrome and 
Gilbert’s disease were inborn errors metabolism— 


familial tendency with onset birth puberty 


favours this view. Dubin-Sprinz syndrome, 
hepatic dysfunction rests difficulty excre- 
tion: 

(a) The liver can conjugate indirectly reacting 
bilirubin with glucuronic acid form directly 
reacting bilirubin, but appears have difficulty 
excreting the latter. 

(b) Non-visualization the gall-bladder 
liver cells excrete the dye. 

(c) B.S.P. excretion impaired. 

(d) Accumulation lipofuscin liver cells 
possibly result inadequate hepatic excretion. 


both disorders recurrent jaundice young 
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Some authors consider that the metabolic lesion 
Gilbert’s disease results inability con- 
jugate indirect bilirubin, and Dubin’ mentions, 
probably highly specific defect liver func- 
tion. Some light cast the nature the defect 
Malloy and work Wistar 
albino rats; spontaneous mutation occurring 
these animals caused jaundice because eleva- 
tion the serum indirect bilirubin level. This muta- 
tion was originally discovered Gunn, who 
suggested process the basic lesion, 
but Malloy and Lowenstein considered 
correct, Instead, they postulated impairment 
bilirubin excretion due inability the liver 
produce direct bilirubin rate sufficient for 
normal excretion. The lesion these animals was 
considered bear close resemblance that 
described Dameshek and others. 

one particular form Gilbert’s disease, the 
nature this metabolic defect has been delineated 
further elegant form piece biochemical 
research Arias and They employed 
system containing bilirubin, extract human 
rat liver which supplied uridine diphosphate 
glucuronic acid, and microsome fraction from 
homogenates human rat liver, and were able 
bring about the conversion bilirubin 
reacting bilirubin). The microsome fraction was 
considered supply the enzyme transferase, neces- 
sary for the transfer glucuronic acid (from uri- 
dine diphosphate glucuronic acid) 
Using this same system, but employing the micro- 
some extracts from the livers two patients with 
one form Gilbert’s disease, they demonstrated 
deficiency transferase activity which accounted 
for the difficulty the excretion bilirubin 
this disease. However, important point out 
that the subjects used had serum bilirubin levels 
which were greatly elevated with respect the 
indirect fraction, and very much higher than those 
normally seen constitutional hepatic dysfunction 
(C.H.D.); addition, one had bilirubin glu- 
curonide his bile, that the absence “trans- 
ferase” activity was not absolute. 
recently reported had serum bilirubin 
level the region 16-22 mg. almost entirely 
the indirect This child was noted 
jaundiced six months after birth and kernicterus 
was recorded. This picture complies with the clini- 
cal syndrome recorded Crigler and and 
appears rather difficult entity from the mild 
icterus constitutional hepatic dysfunction 
(C.H.D.). 1959, Schmid and cast 
further doubt this explanation after studying 
the formation N-acetyl-p-aminophenol glucur- 
onide patients with mild 
and normal subjects. Their explanation that 
there abnormality the mechanism respon- 
sible for the transport bilirubin from plasma 
the “site the conjugating 
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However, the true explanation may that there 
are all degrees loss “transferase” 
from almost absolute the Crigler-Najjar syndrome 
minimal loss the form seen late adolescence 
with mild icterus. The possibility more 
genes representing essential part the trans- 
ferase enzymatic system must considered view 
the number cases reported the literature 
with clear-cut family However, family 
history cannot demonstrated many patients 
with constitutional hepatic dysfunction, and there 
always the possibility that the members 
families with discrete histories have all 
fectious hepatitis the past, and that there 
never inherited hepatic malfunction (naturally 
this becomes less likely the more distinct the family 
history). The absence any specific test for viral 
hepatitis and the necessity for complete reliance 
the history make the argument even 
more difficult settle. 


The reason for rise indirect bilirubin levels 
the serum after infectious hepatitis may 
reduction “transferase” activity the liver cells, 
although this not easy understand when 
histological appearance and the liver function tests 
are norma! (and particularly when one considers 
the large “functional reserve” the liver), unless 
theory specific enzymatic damage the virus 
postulated, Foulk have done. prove 
this will not easy, and will depend careful 
study the “transferase” activity liver cells 
patients with C.H.D. the present time, the 
explanation for this subdivision Gilbert’s disease 
into one labelled C.H.D. and the other labelled 
Dubin-Sprinz syndrome must remain this some- 
what nebulous phase, pending further investigation 
bilirubin conjugation the liver cells patients 
with this disorder. However, excellent table, 
albeit provisional, has been drawn Foulk 
al. attempt classify C.H.D. the light 
present-day knowledge. 


Synonyms 


Gilbert’s disease, known today, the 
“cholémie simple familiale” described Gilbert 
1907. includes “constitutional hepatic dys- 
function” and “icterus intermittens juvenilis” which 
are identical; however, owing the lack 
edge concerning liver function tests and bilirubin 
metabolism that time, Gilbert’s disease included 
other disorders hepatic dysfunction, such the 
Dubin-Sprinz syndrome (and possibly the Crigler- 
Najjar syndrome well). 

the present time, suggested that the name 
“Gilbert’s disease” not employed because the 
confusion terminology the literature; such 
cases the one presented should named “idio- 
pathic unti] the mechanism 
the disorder has been explained. 
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SUMMARY 


review constitutional hepatic dysfunction 


given along with recent ideas the subject, and the 


history one case studied detail. The difficulty 
distinguishing the indirect hyperbilirubinemia 
hepatic dysfunction from that occurring 
after infectious hepatitis mentioned, and the possi- 
bility that they are both due interference with the 
“transferase” mechanism the liver cells concerned 
with converting bilirubin bilirubin glucuronide has 
been raised. Further work will necessary before 
this problem can finally solved. 


Acknowledgments are made Dr. Merriman for his 
permission publish this case report and Dr. 
Pond for his encouragement and help the preparation 
this paper. 
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CLINICAL APPROACH PAROTID 
GLAND TUMOURS 


Fear facial palsy has led delay and inadequate 
excision lesions, that the recurrence rate has 
been between and 50%. But wide excision has led 
reduction recurrence rate about 1%. So-called en- 
capsulation merely condensation host fibrous stroma, 
through which projections tumour cells are demonstrable, 
“enucleation” fails, Complete excision benign tumours 
and early malignant mixed tumours with dissection and 
preservation the facial nerve usually possible even 
when the lesion large one. the tumour blocks the 
drainage the gland, chronic infection, which hard 
differentiate grossly from invasion, may identified 
proving its nature quick section. 


Invasive neoplasms such squamous cell and muco- 
epidermoid carcinomas and adenocarcinomas and malignant 
mixed tumours are treated sacrificing the facial nerve 
and other adjacent structures. The frequency lymph node 
metastases from squamous carcinomas calls for radical neck 
dissections the latter. 


Recurrent mixed tumours are more difficult deal with, 
and some branches the facial nerve may have 
Sumner: Ann. Surg., 149: 852, 1959. 
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COMMUNICATION: AMYLASE DETERMINATIONS 


SHORT COMMUNICATION 


MICRO METHOD FOR AMYLASE 
DETERMINATIONS USING 
0.05 ml. BLOOD* 


BECK, M.D., F.R.C.P.[C], PINTER, 
M.D., McKENNA, M.D., F.R.C.P.[C] and 
GRIFF, Ph.D., Montreal 


DETERMINATION plasma amylase activity 
frequently requested routine procedure 
hospital laboratory. The semi-micro method 
Somogyi! usually employed; requires ml. 
plasma, i.e. least ml. blood. 

experimental studies carried out laboratory 
animals often necessary use method which 
requires the withdrawal smaller amount 
blood. This problem arose during laboratory work 
experimental pancreatitis rats and rabbits. 
method based the Somogyi principle was 
developed, using only 0.05 ml. blood. Though 
only modification the well-established method, 
its simplicity and apparent accuracy make worthy 
short note. 


PRINCIPLE 


The essential difference between the Somogyi 
method and the one presently described that 
the former about ml. blood separated into 
cells and plasma serum and then diluted, while 
this method much smaller quantity whole 
blood first diluted and the cells are separated 
subsequently. This permits the use 1/50-1/100 
the volume originally required while the intensity 
the colour reaction is, reduced approximately 
factor 10. 


MATERIALS AND METHODS 
Reagents 


Sodium citrate, solution. 

Acid sodium chloride solution (3.0 ml. N/10 
1000 ml. NaCl). 

Starch solution 0.5%. Starch washed and paste 
prepared described Somogyi. This stored 
room temperature. The dried washed starch used 
make 0.5% solution distilled water follows: 500 
mg. the dried starch paste placed ml. 
cold distilled water and added ml. boiling 
distilled water. The latter stirred while the starch 
transferred. The solution made 100 ml. and 
heated just below boiling temperature for seconds. 

Cupric sulfate (CuSO,-5H,O), 7%. solution. 

Sodium tungstate, 10% solution. 

Precipitating solution: ml. distilled water 
ml. 10% sodium molybdenate and ml. 2/3 H,SO, 
are added (modified from 

Reagents necessary for the Folin-Wu blood 
sugar determination and for the preparation stand- 
ard glucose curve. 


*From the University Clinic, McGill University, and the 


Department Medicine, sub-department Gastroenterology, 


Royal Victoria Hospital, Montreal. 
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Method 


Into pipette 0.05 ml. blood 
drawn. This added 0.95 ml. sodium citrate 
solution, prepared advance centrifuge tube, 
and centrifuged for five minutes 2500 r.p.m. Sub- 
sequently, 0.2 ml. the supernatant fluid withdrawn 
for amylase determination, while the remainder the 
blood-citrate mixture further treated for sugar de- 
termination follows: ml. precipitating solution 
added the remaining 0.8 ml. blood-citrate 
mixture and again centrifuged for five minutes 2500 
r.p.m. The supernatant protein and cell-free fluid 
decanted into centrifuge tube and ml. this 


-pipetted into the bulb Folin-Wu sugar tube. From 


this point on, the procedure follows that recommended 
the above author. 

the present method only 0.022 ml. whole blood 
carried through the determination, compared with 
0.2 ml. required for the Folin-Wu procedure. This 
results colour development approximately 1/10 
that the macro method. The colour read using the 
525-B filter the Fisher clinical photo-electrometer 
Scale This gives readings between and 
with normal sugar values. 

estimate starch digestion, three centrifuge tubes 
are used: tube for the blank, tube correct for 
spontaneous autolysis starch and tube for deter- 
mination the actual amylolytic activity. Tube is. 
prepared contain ml. water, 0.4 ml. acid NaCl 
solution and 0.2 ml. precipitating solution; tube 
contains ml. 0.5% starch solution, 0.4 ml. acid 
NaCl solution and 0.2 ml. water; tube contains 
ml. 0.5% starch solution, 0.4 ml. acid NaCl solution 
and the 0.2 ml. the supernatant fluid set aside before 
precipitation, described the first paragraph the 
method. The tubes are then stoppered and contents 
thoroughly mixed and incubated for one hour 37° 
water bath. After this period incubation 0.5 ml. 
CuSO, and 0.5 10% sodium tungstate are 
added precipitate the blood proteins. The tubes are 
centrifuged for minutes 2500 r.p.m. and the 
supernatant fluid decanted. One the 
clear fluid used for glucose determinations the 
Folin-Wu method. 


Calculations 


Results are calculated the Somogyi method, 
with the following modifications: (1) Since the blood 
has been diluted times more than the original 
method, for the determination amylolytic action 
tube the results are multiplied 4000 obtain 
units mg. (2) Since only ml. filtrate used 
for the sugar determination, while the original 
Folin-Wu method ml. required, the result not 
divided two the original method. The following 
sugar) 4000. 


RESULTS 


Table shows that determinations the same indi- 
vidual give reproducible results. The values are the 
findings repeated samples taken within 15-minute 
period. 
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TABLE DETERMINATIONS AMYLASE 
PLASMA 


Results Mean S.E. 
110 100 110 175 124 +13.3 
100 100 120 120 130 130 105 105 
130 125 128 
+4.6 


Table shows normal values adults and children. 
The adjacent figures indicate simultaneous determina- 
tions the routine clinica] laboratory done the 
original Somogyi method. 


TABLE II. 
AMYLASE DETERMINATIONS IN-NORMAL ADULTS 


Micro method 
amylase units amylase units 


AMYLASE DETERMINATION CHILDREN 
SUFFERING FROM OTHER THAN GASTRO-INTESTINAL DISEASES 


175 
100 
180 


Fig. demonstrates the changes plasma amylase 
levels during acute pancreatitis induced injection 
dog bile into the pancreatic duct rabbits. Amylase 
determinations were carried out one drop blood 
obtained from the rabbit’s ear. 


Since the sensitivity the Folin-Wu sugar de- 
termination not increased this method, the 
colour developed the sugar and the amylase 
tubes normal humans faint. When the colori- 
meter used, falls the low range the curve. 
readable, however, and the results show good 
reproducibility. When amylase values rise above 
250 units/100 ml., found pancreatitis 
the plasma normal rabbits and rats, the colour 
becomes very distinct. Although with careful tech- 
nique reproducible results can obtained the 
lower range, the procedure becomes easier higher 
amylase levels. Such the case for normal values 
small laboratory animals, for which this modified 
method was developed. This well demonstrated 
Fig. where changes amylase levels were 
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AMYLASE 


PANCREATITIS 
7000 


6000 


4000 


3000 


2000 


TIME DAYS AFTER NDUCTION 
Fig. 


followed rabbits with pancreatitis. Normal blood 
amylase activity children seems higher 
than adults and the method may useful 
finger prick than venous puncture. 


SUMMARY 


micro-method for the determination plasma 
amylase, using 0.05 ml. blood, has been described. 
modification the Somogyi method. The small 
amount blood used makes this method useful 
the study and care patients and experi- 
ments involving the use small laboratory animals. 


REFERENCES 


M.: Biol. Chem., 125: 399, 1938. 
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TOXIC REACTIONS WITH 
SULFAMETHOXYPYRIDAZINE 


Three cases severe reactions sulfamethoxypyridazine, 
one fatal, are reported Salvaggio and Gonzalez (Ann. 
Int. Med., 51: 60, 1959). The clinical picture met the 
criteria for the diagnosis the Stevens-Johnson syndrome. 
deaths have been associated with this drug, which 
valuable therapeutic contribution but not exempt from 
serious and dangerous side effects. may associated 
with untoward reactions involving multiplicity systems, 
among which are the skin, the gastro-intestinal tract, and 
the respiratory, the and possibly the central 
nervous systems. 
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Down? 


“It was the best times, was the worst times, 
was the age wisdom, was the age foolish- 
ness, was the epoch belief, was the epoch 
incredulity 

Charles Dickens pointed out the opening 
sentence his novel, quoted above, indeed 
very difficult know whether the present age 
which live better worse than other ages 
any particular respect. Nevertheless, there are 
many voices raised tell that the standard 
medical ethics has declined and declining from 
what are termed the “traditional standards”. 
some these criticisms, there seems 
assumption that the Hippocratic Oath has been 
slavishly followed members the medical pro- 
fession ever since its appearance the Island 
Cos. Yet the eviderice history does not al- 
together support this The novelists and 
satirists the have not been too kind 
the doctor their works, and much that has 
been written him bygone days not parti- 
cularly complimentary. Indeed, one wonders 
whether the words “traditional standards” 
not apply few countries the latter part 
the 19th century and the early part the 20th, 
rather than the whole era since ancient Greece. 
However, for the sake argument 
assumed that the standard medical ethics 
the western world declining, interesting 
note some reasons advanced for the decline. Two 
articles which have recently appeared 
subject discuss from American and British view- 
points respectively. The first address 
Professor Means Boston (New England 
Med.,-261: 791, 1959); the other the senior 
English physician Maurice Davidson (Central 
African Med., 424, 1959). The first cause ad- 
vanced both writers general fall ethical 
and moral standards society whole. David- 
son speaks “deterioration general conduct 
resulting largely from the impact two World 
and Means talks the pressures the 
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physician who “sees chiselers and racketeers boring 
through the otherwise healthy social organism 
great variety directions”. There particular 
point spelling out all these pressures; any reader 
who keeps touch with the press will read 
many instances fraud and deceit modern 
society, sometimes unexpected 
these circumstances, too much expect the 
weaker members any profession keep them- 
selves without spot stain from the world. 

But when look for second cause, find 
that the two writers adopt entirely opposite views. 


sees cause for the decline ethics 


“the debasement our art the hasty introduc- 
tion that specious political expedient, the 
National Health Service”. other words, would 
seem that the author suggesting that the change- 
over from fee for service and private medical care 
state system has affected the ethics the 
profession. therefore curious note that 
Professor Means takes the view that “nothing puts 
more strain the doctor’s ethics than financial 
matters”. sees the fee for service the villain 
the piece, saying that from the patient’s side 
there steadily increasing dissatisfaction with this 
method payment for medical care, and that 
lends itself fee-splitting, unnecessary treatment, 
delay seeking medical attention and difficulties 
rewarding team specialists when they have 
jointly treated the patient. 

This divergence opinions may puzzle and 
confuse readers. two eminent physicians decide 
respectively that fee for service leads decline 
ethics and that abolition fee for service does 
the same thing, cynical readers might conclude 
that fact has nothing much with the 
question. 

third cause for decline ethics referred 
Davidson “the apotheosis pure science, 
divorced from those personal and imponderable 
elements which are the life and soul good clinical 
medicine”. This not the first time that suggestions 
have been made that the man deprived the 
privileges prolonged classical education and 
exposed science early age, tends have 
lower standard ethics and less sympathetic 
approach patients than the man who the 
last century brought his professional studies 
certain background civilized culture. This 
one those plausible arguments that are very 
difficult refute. scientists are branded 
unethical their behaviour, business men 
corrupt, artists immoral, and on, are 
left with the clergy and few classical scholars 
the custodians the nation’s morals. Somehow 
doubt whether this accurate picture 
modern society. 

Professor Means does however put his finger 
point which sometimes overlooked. in- 
dicates that there sometimes divergence be- 
tween the standards ethics the individual 
and the corporate body. usually easy for 
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individual physician know whether 
doing right wrong; not always too easy 
know whether the herd functions the same 
high may doubt whether general 
decline the ethics the individual has taken 
place, and may doubt very much the reasons 
advanced for this decline, but can agree whole- 
heartedly that, Dr. Means puts it, “organized 
medicine should abide corporately its code 
ethics assiduously expects its individual 
members do. Any double standard 
regard intolerable.” 


THE PRESCRIBING DRUGS 


page 133 this issue, Dr. Morgan Martin 
makes onslaught the indiscriminate prescrib- 
ing tranquillizers, and will doubt have 
little difficulty enlisting support for his main 
thesis. However, should not forgotten that 
many the points raises are applicable the 
prescribing popular drugs general and are 
sense confined discussion the current 
Fifteen years ago, 
seemed almost everyone who visited doctor 
with medical complaint sooner later received 
some form barbiturate, Thus, writer 1935 
(Canad. J., 33: 641, speaks the 
“widespread, almost indiscriminate, use these 
drugs and another 1941 
44: 176, 1941) says that their use might almost 
termed vogue, and urges intelligent 
prescribing them. would also interesting 
see what proportion medical prescriptions 
thirty years ago contained aspirin one its 
compounds. 

Dr. Martin’s analysis the pressures from within 
and without might certain extent applied 
the equally indiscriminate prescription anti- 
biotics for colds and other trivial illnesses. Indeed, 
there sort carry-over from the orientation 
towards organic disease, that the alternative 
either surgery drug prescribing the 
latter nothing, and this unthinkable 
most practitioners, the case the tranquillizers, 
difficult and time-consuming, and one for 
which many practitioners are not particularly 
trained. these circumstances, doubt many 
general practitioners feel that whatever the draw- 
backs the prescribing tranquillizers, they 
serve keep the patient out mental hospital 
away from life hypochondriac invalidism 
they are serving useful purpose. 


There another point which relevant any 
discussion prescribing. Some physicians have 
hostility the prescription particular types 
drugs and refuse prescribe them, grounds 
personal conviction which may may not 
justified. This difficult point whicli obtain 
statistical evidence, but most practitioners ex- 
perience must know instances which particu- 
lar physician has acted this way. Perhaps some 
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discussion pressures not prescribe would 
order. 

might well for the physician make 
analysis his prescribing from time time and 
through this analysis discover, can, which 
the particular pressures Dr. Martin mentions—if 
any—are affecting his judgment. 


Editorial Comments 


CANADIAN MEDICINE Morocco 


weird epidemic paralysis and peripheral 
neuritis Morocco last fall. The first cases 
appeared the beginning September and the 
frequency increased until the third week 
September, 200 300 new cases were appearing 
daily the town Meknes and surrounding 
urban centres. cases the illness began 
with pain and weakness the calf muscles, fol- 
lowed and loss superficial sensi- 
tivity. After day two the sensory changes re- 
gressed but severe motor disturbances appeared 
below the knee. Patients could recognized 
distance their awkward walk and steppage 
gait. The hands were sometimes affected and very 
occasionally there were general signs such 
little transient fever encephalitic changes. 


When two WHO consultants went study the 
epidemic, they found that the groups affected were 
the poorest classes the Mohammedan population, 
but that none the 20,000 visitors festival 
Meknes had contracted the disease. They noted 
also that these visitors always brought their own 
food with them. seemed that the epidemic could 
ing, and favour the latter hypothesis was the 
well-known fact that several poisons can produce 
peripheral neuritis, while the bizarre distribution 
cases ruled out infection. 


Further investigation showed that the cause 
the epidemic was household cooking oil which 
had been adulterated with old motor oil containing 
phosphates, phenols and cresols. fact, the picture 
very similar that triorthocresylphosphate 
poisoning, the old-fashioned “ginger” “jake” 
paralysis, seen the U.S.A. prohibition days, 
and later Europe after the war. 

Eventually less than 10,000 patients were 
affected, least half these being under the age 
years. the presence this national disaster, 
the Moroccan government asked for the help 
WHO and also the League Red Cross 
Societies. The urgent need was for physiotherapy 
and rehabilitation, and gratifying know that 
Canadian medicine, through the activity the Red 
Cross, the C.M.A. and other bodies, has already 
begun play part this work. December 
17, Dr. Gustave Gingras. Professor Physical 
Medicine and Rehabilitation the University 
Montreal, left for Morocco spend month 
head the Canadian Medicine Unit there 
and act adviser and professional consultant 
for all professional personnel recruited the 
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Moroccan Red Cross and Red Crescent Societies. 
few days later Dr. David Brooks the 
Department Physical Medicine, Sunnybrook 
D.V.A. Hospital, accompanied four graduate 
physiotherapists, all French-speaking, left 
Morocco also. hope publish further details 


Has CHEMOTHERAPY IMPROVED THE PROGNOSIS 


the symposium Hodgkin’s disease War- 
wick and Sellers Toronto, recently published 


this 960 cases were reviewed and the 


crude five-year survival rate was calculated 
29.7%. Although usually fatal, Hodgkin’s disease 
does not inevitably lead death, and Warwick and 
Sellers cited patients who had survived 10, and 
more years. interest that re-examination 
547 slides relating this group some 77% were 
“reconfirmed” being Hodgkin’s disease. The 


authors suggested that similar disparity opinion 


regarding the diagnosis would found any 
large number cases Hodgkin’s disease. 

order ascertain whether the survival 
patients with Hodgkin’s disease has been prolonged 
chemotherapy, opposed radiotherapy 
alone, study was undertaken Roos and Vide- 
baek Copenhagen.? One group consisting 172 
patients treated the Radium Centre Copen- 
hagen from 1930 1945 was compared with 117 
patients treated the same centre the period 
1946-1955. Group had been treated exclusively 
x-rays with occasional blood transfusions whilst 
group received addition cytotoxic agents, anti- 
biotics and ACTH corticosteroids. The figures 
for group were 52.3%, 32.6% and 20.4% for 
three, five and seven years’ respectively. 
group the percentages were 62.6%, 41.3% 
and 32.7% for the same years after the appearance 
the first obvious that these latter 
percentages are considerably higher than those 
group those given Warwick and Sellers. 
The survival curves for the two groups patients 
were compared with one based collected ma- 
terial from the literature; again the rise the five, 
seven and more years’ survival group patients 
was significant. Although there question 
the authors’ minds that the most important prog- 
nostic factor the propagation the disease 
the time the first symptoms, their analysis shows 


improvement survival rates 


among group patients. 

Their findings are contrary those other 
series which show significant improvement 
the results chemotherapy compared radio- 
therapy alone. Roos and Videbaek believe that 
some the reasons for this lie the many sources 
error inherent comparisons between survival 
times different series. They require that the 
series should total, that is, that all the patients 
should dead the time analysis, that the 
stated time should not exceed the follow- 
period and should arrived statistically 
reliable calculation. one series, which was based 
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patients military age, the more serious prog- 
nosis older persons was not taken into account 
and the results were therefore too favourable. 
another group, which was small and comprised 
mainly women, the five-year survival rate may also 
have been rather higher than generally obtainable. 
the treatment the individual case governed 
not only the desire relieve symptoms but also 
the hope prolonging life, this study Roos 
and Videbaek will encouraging the physician 
faced with cases Hodgkin’s disease. 


REFERENCES 
Roos, AND VIDEBAEK, A.: Danish Bull., 177, 1959. 


DIAGNOSIS BURNS 


has been pointed out Jackson,! the com- 
monest failure the management burns the 
incorrect diagnosis one other aspects the 
many-faceted problem found the burned patient. 


this country seems that the early general 
treatment the patient pretty well managed 
the whole. Patients with extensive burns are being 
kept alive and this the result correct early 
diagnosis shock, permitting early and effective 
treatment. 


When the patient survives the early period 
shock and the burn passes into the stage slough- 
ing and repair, many new problems require 
diagnosis and treatment. this time that 
errors diagnosis are most often made this 
country. Our larger medical centres are today 
often receiving burned patients who have been 
referred much later than desirable because 
original error the diagnosis the depth 
the burn. While admitted that this diagnosis 
often difficult, must realized that 
changes will occur the burned area the first 
ten days which will make the diagnosis any easier 
than was the first day. There justification 
treating the burn for many weeks while the 
patient becomes demoralized and debilitated and 
the burned area infected, only realize that the 
area not healing and that skin grafting re- 
quired. The problem then very difficult indeed. 

surgical treatment, should done sometime 
between the fourth and the tenth day. The neces- 
sity for this transfer will dictated the diag- 
nosis the depth the burn the time the 
first treatment. The overall mortality burned 
patients has not changed much the past years 
but now have techniques available which 
greatly decrease morbidity and ultimate disability. 
cannot diagnose the depth the burn the 
early stages, must consider deep and 
treat the patient accordingly. fail this 
deny the patient the benefits our more recent 
advances. 


REFERENCE 
JACKSON, M.: Brit. J., 1959. 
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BENIGN STRICTURES 
THE BILE DUCT 


series 501 patients operated the Lahey 
Clinic, Boston, for benign stricture the bile duct 
between 1940 and 1955 have recently been reviewed 
Cattell and Braasch (New England Med., 261: 
929, 1959). 365 the 501 patients the cause the 
extrahepatic biliary obstruction could not de- 
termined, but out the 136 patients whom 
cause was obvious only had been recorded 
having injury the duct the surgeon the 
time operation previously. eight cases injury 
had been recorded but ligature was found around 
the common bile duct repair. Massive hemorrhage 
removal gall bladder was described cases 
and seven the stricture followed difficult gastrec- 
tomy. Only cases was there reasonable certainty 
injury the duct. 

seems that several situations require extreme care 
cholecystectomy, including contracted gall bladder 
and massive operation. Diagnosis 
benign stricture made the appearance large 
daily flow externally draining bile after cholecyst- 
jaundice, hepatic enlargement, hypersplenism and 
bleeding from Intravenous x-ray examination 
has not been helpful. 

Preoperative preparation the patient for repair 
essential, with high calorie, high protein and low 
fat diet, daily intravenous infusions 10% glucose, 
vitamin blood transfusions, oral supplements bile 
salts and correction electrolyte deficiencies. 
some cases diabetes mellitus needs treatment also. 

the series there was operative mortality, 
and 10% patients died liver failure 
complications after leaving hospital, with without 
recurrence obstruction. result was 
obtained approximately 70% after one more 
operative repairs. Biliary stricture serious com- 
plication gall bladder surgery but with careful 
management satisfactory result can usually ob- 
tained. 


THE CIRCUMSCRIBED 
PULMONARY SHADOW 


What done when patient without 
pulmonary symptoms has his chest radiograph 
generally rounded shadow confined the lung 
parenchyma with no, only small, flecks calcium 
evident? Greer and Zuhdi Oklahoma City (J. 
A., 171: 1783, 1959) discuss the diagnosis the 
light series such patients, whom were 
men and whom the ages ranged between and 
years. The authors consider that most other differ- 
ential diagnostic studies are value these cases; 
these include skin tests, cultures and serological tests, 
cytological examination sputum 
unless the latter performed immediately before in- 
tubation for Only few days Should 
spent taking careful history 
physical examination and radiography before under- 
taking exploratory thoracotomy. Most other diagnostic 


procedures are not revealing and valuable time 
wasted upon These solitary circumscribed 
pulmonary shadows are often malignant but most 
favourable for cure early resection. the present 
series one-half the patients had neoplasms, the 
others mostly having granuloma. Thirty the pa- 
tients had primary carcinoma and six metastatic 
carcinoma, with one case fibrosarcoma; six had 
benign neoplasms. 


THE MASTIC FIXATION REACTION 
RHEUMATOID ARTHRITIS 


Starting with the assumption that agglutination re- 
actions sera rheumatoid arthritis all depend 
upon interaction the factor with human gamma 
globulin, which indifferent substances may act 
carriers, Pit Amsterdam (Nederl. tijdschr. geneesk., 
103: 2310, 1959) developed fixation test with 
mastic. has studied this reaction about 500 
sera, which 208 came from rheumatoid arthritis 
patients. The results these tests were comparable 
with those the reaction Rose and the latex 
fixation reaction, The mastic test simpler than the 
latter, and the agglutination titre can measured 
without water-bath centrifuge. The mastic 
fixation reaction carried out glycine buffer, which 
more sensitive than borate buffer. With the former 
method 92% rheumatoid arthritis cases gave posi- 
tive result, against false-positive reactions. 
The mastic reaction borate buffer was more specific. 
gave 70% positive reactions rheumatoid arthritis 
and false-positive reactions controls. Agree- 
ment with results latex fixation test were and 
88% respectively with borate and glycine buffers. 
Agreement with the Rose test was 85%. Six positive 
mastic reactions were seen sera patients not 
suffering from rheumatoid conditions, but with hyper- 


ARGININOSUCCINIC ACIDURIA 


Last year, some English observers reported case 
histories two severely mentally retarded sibs who 
came from large family all otherwise normal. The 
two affected persons both showed very gross ab- 
normality urinary amino-acid excretion with large 
output amino acid readily detectable paper 
chromatography, but not behaving like any known 
amino-acid. One the sibs had had epileptiform 
attacks, both had grossly abnormal EEG’s and both 
had hair which broke off readily after short period 
Their general health was excellent. 

The unknown metabolite was found CSF 
higher degree than plasma, and has now been 
identified argininosuccinic acid, substance playing 


important part the ornithine cycle urea forma- 


tion. The two sibs each excrete about day this 
acid the urine, and suggested that the com- 
pound formed the brain and that there may 
some metabolic block concerning some hitherto 
unknown synthetic process brain metabolism.— 
Dent. Roy. Soc. Med., 52: 885, 1959. 


(Continued advertising page 28) 
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NEW DRUGS 


This listing new products based informa- 
tion received from Dean Hughes, Faculty 
Pharmacy, University Toronto, and the Canadian 
Pharmaceutical Journal, whom owe thanks. 


ANTIBIOTICS 


Erythromycin: ILOSONE LAURYL SULFATE DROPS 
(Pr), Lilly 


Description.—Each package consists bottle containing 
erythromycin base (as the erythromycin 
ester lauryl dry, flavoured mixture and 
special dropper calibrated approximately mg. and 
mg. the time dispensing, c.c. water added 
provide c.c. oral suspension. When mixed, 
each c.c. will contain equivalent erythromycin base 
(as the propionyl erythromycin ester lauryl sulfate), 100 
mg. 
fections. 

drop) per lb. weight every six hours; 
Ib., 125 mg. (25 every six hours. 

How supplied.—10 c.c. 


ERYTHROCIN ETHYL SUCCINATE Oral 
Suspension, (Pr), Abbott 


c.c. represents erythrocin (erythro- 
mycin U.S.P.) 200 mg., palatable, citrus-flavoured 
vehicle. 

Indications.—Coccal infections children. Produces high 
blood levels within hour; therapeutic levels generally 
maintained for six hours after each dose. 

and children, mg. per kg. 
one day, i.e., approximately teaspoonful every six hours 
for child, and teaspoonful every six hours for 
child. 

How supplied.—60 c.c. and fl. oz. 


Neomycin, Prednisolone: OTOBIONE (Pr), White 


sulfate, sodium propionate, and 
prednisolone solution. 

Indications.—Otitis externa and otitis media. 

Administration.—Topically. 

How c.c. 


MISCELLANEOUS 


E.D.T.A.: ENDRATE DISODIUM SOLUTION, 150 mg. 
per Abbott 


disodium 150 mg. per 
aqueous solution. Forms soluble chelate with metallic 
ions such calcium. 

pathologic calcification. 

daily dosage mg. per 
kg. body weight. Usual adult dose does not exceed 

Dilute required volume from ampoule with 500 c.c. 
dextrose water, with isotonic saline. Give 
intravenous infusion over three four hours. 

How supplied.—20 c.c. ampoules, boxes 


Hexocyclium: TRAL Injectable, Abbott 


contains: hexocyclium methylsul- 
fate mg. isotonic solution. 

Indications.—Conditions where rapid anticholinergic ‘effect 
desired, e.g., acute episodes severe pain peptic 
ulceration, severe colic and spasm intestinal muscle, 
and leading dehydration. 

Administration.—Initial recommended dosage ml. (10 
mg.) either intravenously intramuscularly. necessary, 
administration may repeated three four hours and 
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thereafter four-hour intervals, therapy may con- 
tinued with oral dosage 
How ampoules, boxes 


Methocarbamol: ROBAXIN Injectable, Robins 


ampoule contains methocarbamol 
c.c. 50% aqueous solution polyethylene glycol-300 
with sodium bisulfite 0.1% preservative. 

prompt relief acute skeletal muscle 


associated with sprains and strains, injury, sec- 


ondary various neurological conditions. 
Administration.—Intravenously intramuscularly. 
How vials g.), boxes and 25. 


Phenmetrazine: PRELUDIN Endurets (Pr), Geigy 


phenmetrazine HCl mg. 

Indications.—As anorexiant management obesity. 

Administration.—One arising said usually control 
the appetite during the day and evening. Contraindicated 
severe hypertension, thyrotoxicosis acute coronary 
disease. 

How supplied.—30 and 250. 


IONAMIN, Strasenburgh 


tains: phenyl-tert.-butylamine mg. resin complex 
slow-release form. Ionamin grey and yellow 
capsule contains: phenyl-tert.-butylamine mg. resin 
complex slow-release form. 

obesity. May used arthritic, diabetic, pregnant, meno- 
pausal and aged persons—with caution hypertensive 
cardiovascular disease. 

capsule daily hours before 
retiring. 


RAILWAY TRAVEL BANFF 


Members and their families attending the 93rd 
Annual Meeting, Banff, June 13-17, may take ad- 
vantage the substantially reduced railway fares 
which have been arranged. This privilege will also 
available those attending the meetings affiliated 
societies meeting Banff immediately before and 
after C.M.A. week. 


Adult round trip fares going and returning the 
same route amount one and one-half times the 
normal adult one-way fare plus 25c. Similar reduc- 
tions are available for travel diverse routes and 
for children under twelve. 

The authorized dates for the start the going 
journey are: 

(a) from all stations west Armstrong and Port 

Arthur, Ontario, June 9-19 inclusive; 

(b) from all stations east Armstrong and Port 
Arthur, Ontario, June 6-16 inclusive; 

(c) from stations Newfoundland, June 

Identification Convention Certificates may 
tained application the General Secretary, The 
Canadian Medical Association, 150 St. George Street, 
Toronto 
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GENERAL PRACTICE 


RESUSCITATION THE NEWBORN 


ROBINSON,* M.D., Halifax, N.S. 


AND time-honoured custom die hard, and 
nowhere more slowly than the field infant 
resuscitation, Babies successfully nurtured the 
uterus and delivered alive frequently die for want 
the prompt and effective application sound 
physiological principles. the first few minutes 
the newborn’s existence, simple and generally 
effective measures restore vigour and vitality 
are available, but muddled thinking too often pre- 
vents their use. How often are told that 
baby died because the cord was about the neck; 
because the heart lungs were too immature; 
because aspiration occurred; because labour 
was too much for the baby? These are lame excuses. 

Perhaps you will recognize some these myths 
and fallacies from the following personal obser- 
vations made during the last few years. Perhaps 
they could seen your hospital: 


Oxygen delivered mask the face infant 
with respiratory movements. 


limp, wet baby undergoing rapid drop tem- 
perature for want warm covering. 


baby held view the moment birth, 
favouring aspiration from the mouth and pharynx. 


newborn baby placed tenderly his mother’s 
abdomen, denying him flow blood from the cord 
placenta. 


Rough spanking, probing dilating. 


Traumatic contrast baths callous dousing with 
ether. 


Pressure exerted delicate thorax the hope 
that unexpanded lung which has never contained 
anything will provide air. 


Resuscitation machines used persons with 
knowledge what pressures volumes are delivered. 


Inflation bagging without regard for dangerously 
high pressures, 


Injections stimulants which have never been 
demonstrated have any value here. 


barely breathing baby lying his back 
reverse Trendelenburg with one observing him for 
the possible occurrence aspiration and cyanosis. 


The case-room incubator unplugged and too cold 
any value the critical moment. 


THE STATUS THE BABY 


Safety Features 


Nature has provided the newborn witb several 
safety features, particularly his cardiovascular- 


*From the Department Obstetrics and Gynecology, 
Dalhousie University, Halifax, Nova Scotia. 
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respiratory mechanisms. Some these worth 
bearing mind are: 


The alveolar-capillary distance 


The baby develops will tolerate rather high 
pressures air for brief periods (0.25-0.3 second) 
initially expand the lungs. This pressure variously 
Subsequently, much pressures (4-10 cm. H,O) 
are all that are needed. The average day-old infant 
breathes about respirations per minute, with 
tidal volume only c.c. and minute volume 
about 1.4 These requirements should not 
too difficult meet.* 


Fetal dissociates much lower 
oxygen tension than does adult hemoglobin. The new- 
born has, for this reason, advantage efficient 
oxygen utilization. 


the newborn, reverse flow through the patent 
ductus arteriosus provides substantial addition 
pulmonary flow. This depends course ade- 
quate cardiac output.’ 


The newborn has high level 
—over 


The placenta and cord provide immediately 
available transfusion for the shocked baby. 


Asphyxia 


The asphyxiated newborn suffers from two 
serious and interrelated hazards: 


Shock, which aggravated by: 


(a) inadequate circulating blood volume and 
adequate filling the heart, 

(b) depression regulating mechanisms through 
drugs, and probably the endocrine organs 
(adrenal medulla and organs 

(c) trauma, 

(d) cold, 

(e) faulty posture (reverse Trendelenburg). 


Anoxia may divided into four basic types 
which, however, are often related each other 
and circulatory disorders: 


(a) Anoxic anoxia, due to: lack respiratory 
effort; obstruction airway; maternal hypotension 
hypoxia; and utero-placental 

(b) Stagnant anoxia, due cord compression 
labour circulatory failure after birth. 

(c) anoxia, due to: tearing the placenta 
cord vessels; (erythroblastosis); and 

(d) Histotoxic anoxia, due to: impaired cellular 
respiration because drugs agents. 


When baby known alive the uterus 
fails breathe birth, the traditional déscriptive 
term has been “asphyxia”, commonly classified 
livida pallida. From what has been said above, 


*Canad. J., 78: 428, 1958. 
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this term obviously oversimplification and 
inadequate description the facts. True, these 
babies are asphyxiated, but rule, and 
eventually all cases, they are “surgical” shock 
and show 
collapse. The findings are obvious those who 
will look. 


Findings Asphyxia 
Respiratory: 


(a) Ineffective respiratory efforts: silent 
obstruction) noisy (partial obstruction), (b) Weak 
irregular efforts, with use auxiliary muscles, (c) 
Absence respiration. 


Cardiovascular: 


(a) Slow heart rate, (b) Slow capillary filling, 
(c) Pallor, (d) Coldness, felt the extremities 
first. 


General: 


(a) Cyanosis proceeding pallor, (b) crying, 
(c) Limp muscles, (d) Absent reflexes, (e) Fluid 
the air passages. 


useful assess all newborns promptly and 
formulate plan action which will ensure that 
each baby has the best chance survive un- 
harmed. For this purpose the method rating 
described Virginia Apgar* convenient. These 
shocked, babies can and die and they 
account large measure for 50% the neonatal 
mortality the first day life. addition 
these deaths, should remember that for every 
five babies lost the perinatal period, one will 
survive, but develop cerebral How long 
does take for damage occur? ridiculous 
set time limits for tolerable periods 
for who knows what any particular individual will 
tolerate? Let agree that every moment counts 
and act promptly. 


PREVENTION AND TREATMENT 
DURING PREGNANCY 


Obviously every aspect prenatal care per- 
tinent the problems the newborn, but 
particular, should: 


Treat There good evidence that 
mothers produce 
Anticipate hemolytic disease. 


Manage diabetes, heart disease, and other 
complications with all the skill the profession can 
muster, 


Anticipate labour difficulties. 
PREVENTION AND TREATMENT 
DURING LABOUR 


Certain points are real importance during 


labour because the baby the threshold 


his independent existence. Some these are: 
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sure the mother well oxygenated using 
supplemental oxygen mask there likelihood 
fetal difficulty. 


Watch for bleeding (apparent hidden). 
Check the fetal heart sounds often. 


Avoid needless and dangerous delay—especially 
the second stage. 


Don’t injure the baby—a skilful section better 
than dangerous forceps operation. 


Remember that episiotomy may life-saving, 
especially breech deliveries and prematures. 


Remember that general analgesic 
completely safe, and that spinal may 
produce dangerous hypotension, may hypotensive 
drugs. 


Learn how use and use pudendal block anesthesia. 


Plug the incubator. 


PREVENTION AND TREATMENT 
AFTER DELIVERY 


One often wishes for more than two hands 
simultaneously many useful 
structed assistant will help immensely. The follow- 
ing general schedule. Special procedures for 
selected instances are mentioned subsequently. 


General Schedule 


Get the baby’s head down before breathes. 
most cases, five minutes gravity drainage will 
clear the air passages effectively and safely. Rarely 
suction needed and always carries risk. 


Wrap the baby pre-warmed towel. 


Hold the baby well below table level for five 
minutes allow gravity drain the placenta and 
cord into the baby—stripping the cord will expedite 
this procedure. will return the baby anywhere 
from 30-180 c.c. blood (usually about c.c.). 
Then tie and cut the cord. 


Place the breathing baby lateral position, 
face down 30° Trendelenburg warmed bassinet 
incubator where you can see Leave him 
this position for minutes, 


The obstetrician’s attention may now directed 
the mother and completion the third stage 
labour. The placenta must examined for the 
sake the mother and also for evidence ab- 
normalities which may have bearing the 
baby—e.g., old clots indicating premature separa- 
tion; unusual size appearance; evidence 
bleeding from fetal vessels abnormal staining. 

The baby should examined once, not 
tomorrow morning, with particular attention paid 
to: 


(a) Temperature and colour (jaundice?). (b) Fon- 
tanelles, fracture. (c) Bone 
and nerve injury. (d) Evidence normal bilateral 
lung expansion and breath sounds. (e) Heart position, 
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rate and sounds. (f) The abdomen—enlarged spleen, 
liver. (g) Muscle tone and reflexes. (h) The 
globin. When this less than where there 
should re-examined and other appropriate tests 
performed. 


All being well, the baby safely trans- 
ferred the nursery where must remain under 
constant close observation. 


Schedule Special Cases 


respiration must start 


when your assessment indicates asphyxia and/or 
shock. The aim this course provide 
adequate to-and-fro respiratory exchange. Despite 
the protests writers such Ford,’ the consensus 
recent scientific has confirmed 
the empirical commonsense our elders that 
mouth-to-mouth breathing effective, safe and 
quick and requires gadgets. The pressures 
which can developed small puffs from the 
cheeks are the volumes are ade- 
quate, and the gas transferred is, course, from 
the dead space and therefore air. The 
nose must plugged, the mandible drawn for- 
ward, and the airway clear; hand placed 
the epigastrium the infant will indicate chest 
expansion and also prevent distension the 
stomach. Nothing the field medicine more 
rewarding than see baby virtually come 
life with this simple procedure. Shortly, spon- 
taneous respiratory efforts will begin and the 
heart rate will matter what method 
artificial resuscitation has been used and despite 
the best precautions regarding pressures, would 
foolish man who did not look sure 
there was pneumothorax. 


mucus sufficient interfere with establishment 
extra-uterine respiration almost unknown oc- 
currence” says Nevertheless, the larger 
air passages may blocked, and suctioning the 
pharynx trachea occasionally life-saving. 
When natural respiratory efforts not 
lung insufflation, and the pharynx has 

een cleared, tracheal intubation indicated, for 
this will permit aspiration and provide airway. 

prefer use gum elastic DeLee catheter 
size 10-14 but other tubes will work. The tube 
passed into the trachea either touch 
direct vision. The former technique simple after 
little practice stillborn infants, The left index 
finger inserted the baby’s throat, the epiglot- 
tis held forward, and the two ridges the 
arytenoid cartilages are felt. The catheter gently 
passed through the pharynx and the bent tip 
guided forward the index finger through the 
larynx into the trachea. The tube may then 
gently suctioned with DeLee mucus. trap, and 
mouth-to-tube respiration started. 


Those who are accustomed using direct- 
vision laryngoscope may prefer this method, 
infant blade. not hyperextend the nec 
during this procedure. The equipment must 
order. 
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Mechanical means artificial respiration.—In- 
numerable devices have been invented for this 
some are better than others, and 
assessment these has been made the Special 
Committee Infant Mortality the Medical 
Society the County New Perhaps 
the perfect machine has yet invented, and 
the fact many exist suggests that this the 
case. you have favourite machine, understand 
it, know the pressures and volumes will deliver 
and its cycle time, and keep good repair. 

Artificial respiration the bag technique has 
been brought splendid state perfection 
the Various arrangements for oxy- 
genation this technique are available and they 
all have the advantages supplying pure oxygen 
the newborn. regard this technique, which 
useful where the equipment hand, 
have few words warning: sure that the 
mask fits; the connections are secured, simple, and 
quick assemble; you understand the pressures 
and volumes delivered; the oxygen tank full. 

Oxygen-enriched atmosphere.—After baby 
breathing his own, may placed 40% 
oxygen atmosphere warm, humidified incuba- 
tor. There are two dangers: (1) the dry incubator; 
(2) excessive, prolonged and needlessly high- 
oxygen atmospheres—particularly this latter true 
with regard the development blindness due 
retrolental fibroplasia. baby not cyanosed 
air, additional oxygen needed. 

from hemolytic disease, there 
substitute for prompt, adequate replacement. 
Let not forget the blood the cord and placenta 
(except where due dis- 
ease from iso-immunization 

Pressor value these un- 
certain, and judgment should probably reserved 
until more investigation has been carried 
There may parallel with similar states 
the 

The drugged baby.—Here, (1) the inhalation 
are rapidly blown off when respiration 
established; (2) the barbiturates are less rapidly 
eliminated, and better avoid using them 
during labour. (3) Narcotic analgesics are course 
depressing, and antagonists may given the 
mother 15-20 minutes before delivery directly 
the baby (into the cord vein) (N-allylnormor- 
phine (Nalline) 0.1 mg. levallorphan (Lorfan) 
0.25 mg.). 

place adrenal corticosteroids 
the management these cases shock 
still uncertain. any case, they are not substitutes 
for the general and specific measures outlined. 

section, the principles outlined will course apply. 


addition, their stomachs should emptied 


large amounts fluid may have been swallowed 
which may later regurgitated and aspirated. 
The major hazard for these babies. 
There little doubt that spinal anzsthesia with 
particular care avoid hypotension safest for 
them. 
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Diabetes.—It well known that the babies 
diabetic mothers tend large and cedematous. 
They are nevertheless delicate and must 
handled with all the extra gentleness and care 
lavished the premature. 


SUMMARY 


attempt has been made review the problem 
resuscitation the newborn, keeping mind 
particularly the practitioner working with limited faci- 
lities homes and smaller hospitals across the country, 
but not forgetting that the same difficulties can arise 
the bustle the metropolitan institutions. physio- 
logical concept, which believe sound, has been 
presented. Thought and skill leading prompt action 
will prevent many needless perinatal deaths, who 
accepts obstetrical patient ought become 
master the field resuscitation. 
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LETTERS THE EDITOR 


MERALGIA 


the Editor: 


was most interesting read Dr. Ghent’s article 
meralgia (Canad. J., 81: 631, 
1959) and note his comments about the scarcity 
reports this disease the medical literature. 
immediately perused recent textbook neurology 
which was published 1958 and noticed that the 
incorrect etiology was given and that the manage- 
ment suggested was absolutely outdated. another 
recent article published 1957 the syndrome was 
even confused with peripheral nerve injuries. 

far prognosis concerned after section the 
deep part the inguinal ligament, have seen one 
two cases meralgia including 
most recent case last year, where anesthesia the 
skin the lateral aspect the thigh remained per- 
manently following resection the deep part the 
ligament, spite complete relief pain. 
such cases the history usually dates back for four 
five years more. 

would not quite agree with Dr, Ghent that frank 
thetica. the cases which have seen, objective 
sensory changes have always been apparent when 
searched for carefully. 

should like close congratulating Dr. Ghent 
the beautiful figures which illustrated his article. 


Drummond St., 
Montreal, Que., 
November 24, 1959. 
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What has done operation clearly demon- 
strated and, should like stress, indeed exactly 
what one sees operation, viz. the splitting the 
lateral end the ligament into superficial 
and deep band, between which passes the angulated 
lateral cutaneous nerve the thigh. 

M.B., 

424 Fraser Street, 
North Bay, Ont., 
November 30, 1959. 


FASTING ALLERGIC DISEASES 


the Editor: 

The suggestion made editorial that 
fasting might helpful some “acute conditions 
which allergic reactions play important part” echoes 
routine proven usefulness. Although practised 
certain circles for centuries, the adoption fasting 
procedures into standard medical routines relatively 
recent. have used the method variety acute 
and chronic conditions. 

Following observations wool hypersensitivity 
practice, treat many clinically similar cases. Then, 
one day 1946, after some unremembered suggestion, 
omitted milk case persistent dermatitis 
the hands. According teaching nothing should 
have happened, but good fortune for the patient, 
the eruption cleared, recurred after inclusion milk, 
cleared again after omission and showed exacerbation 
blind feeding test hospital. 

Since that first observation food elimination 
made many more cases all types, most them 
originally dermatological. was fortunate 
tending half dozen clinics weekly 
cluded private work the same 

From the start was not happy about the means 
making accurate diagnosis. knew that skin 
tests were not the Rowe diets® did not suffice. 
tried Coca’s pulse The elimination and 
testing was more helpful. However, was 
not until fasting tried that 
found that was able make more accurate diag- 
noses and give relief many puzzling cases. Several 
years’ experience was required establish routine 
this method. 

Last year, which spent Chicago with Dr. 
Randolph for the primary purpose checking 
knowledge all the allergic relationships, was 
not little gratifying see the fasting technique 
superseding other methods diagnosis many cases. 
should remark that the routine indicated the 
article quoted® some error, This could account 
for reported failure certain 

Coordinated clinical and laboratory studies following 
this report should made. The clinical, bio- 
chemical and physiological literature the subject 
fasting deficient. 

MITCHELL, M.D. 
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OBITUARIES 


DR. ARTHUR BECHTEL, 77, died November 
the Royal Jubilee Hospital, Victoria, B.C. 
was born Victoria and received his medical educa- 
tion McGill University, where graduated 1908. 
After graduation practised Victoria his 
retirement three years ago. 

Dr. Bechtel survived his widow and one 
daughter, 


with deep regret that record the death 
Dr. Arthur Bechtel Victoria November 25, 
1959, the age 77. Dr. Bechtel was born 
Victoria and had practised there for many years. 

was, remember rightly, associated for 
many years with Dr. Lennox, whose death 
recorded recently. 

had many outside interests—masonry, golf (he 
was past president the Oak Bay Golf Club)—he was 
member the Union Club Victoria, and 
Oddfellow and member the Victoria Eagles. 

But his chief hobby was painting—and won 
first prize the Canadian Doctors’ Salon Art 
1954. was all-round man and asset his 
community. 


DR. HEBB, 56, died Vancouver December 
native Halifax, N.S., graduated from 
Dalhousie University 1932. then practised 
Liverpool before moving Vancouver years ago. 
recent years Dr. Hebb was the staff the 
University British Columbia. 

survived his widow and three sons. 


publishing this brief and quite inadequate tribute 
the memory our dear friend Frank Hebb, 
the British Columbia Medical Journal have particu- 
lar and personal interest; for Frank was one the 
most faithful and valued members our Publication 
Board, aud had been for many years. Quite apart 
from the personal sorrow which each the 
‘Board feels losing such friend, shall greatly 
miss his help and wise counsel, took the keenest 
interest the growth and development the Journal. 

looked around the crowded congregation 
friends who attended his St. John’s Church, 
were struck perhaps most forcibly large 
number young men and women who were present. 


*By courtesy The British Columbia Medical Journal. 
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And remembered that his work was with and for 
students the University; and course they would 
miss him,.as man who has been good friend and 
wise counsellor many young people out there. 

And the truth that was young man himself 
—young spirit his outlook life. was 
very hard realize that was nearly sixty when 
died. neither looked nor seemed feel it. His 
was eager and youthful mind, and one felt this 
conversation with him. Perhaps his constant com- 
munion through books with the great and wise men 
the past kept him young heart—there greater 
rejuvenator. had wide range interests, and 
was always ready explore new ideas. 

was very keen his work the U.B.C. and 
gave all had One cannot but mourn 
that was suddenly interrupted, before could 
see the full fruition his labours. But often the 
way that life turns out. Milton puts it: 


“But the fair Guerdon when hope find, 


Comes the blind Fury with the abhorred 
shears 

And slits the thin spun life. But not the 


For his work lives on, and that all the reward 
would want. 

was very lovable man, was Frank Hebb. 
cannot remember ever having heard him say 
unkind derogatory word about anyone, and 
had warm and genuine friendliness that made 
comfort with him. loved books and read 
widely and wisely, and made his reading part 
himself, one could from anything wrote. 
had much more than flair for writing—he wrote 
well and with scholarly style, and had gentle 
sane outlook life. was humble man; 
the type that “setteth not himself, but lowly 
his own described the “Gentleman’s” 
Psalm. 

had vast circle friends, especially the 
University, from every department which, from 
the President down, came men and women bid 
him last goodbye, and speed him his way. For 
those who knew him and loved him, and one 
can use this word unreservedly, Frank was 
spiration, and welcome friend; and his going has 
taken some the brightness out life. But has 
left, too, fragrant and happy memory. 

his devoted wife, and his family, can only 
offer, humbly, our deepest sympathy. 


DR. ARCHIBALD HUNTER, 77, died his sleep 
his Vancouver home November native 
Durham, Ont., attended McGill University for his 
medical studies and graduated 1906. During World 
War Dr. Hunter served overseas medical officer. 
For several years was medical adviser the 
Canadian Pacific Railway Western 

Dr. Hunter survived his widow and one 
daughter. 
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Men attain greatness various ways: through 
power mind will, through superiority intellect 
—occasionally perhaps through measure good 
fortune. But all these things must added high 
degree integrity character, true greatness 
reached. look back our association with 
our old friend Archie Hunter, the thing that stands 
out most clearly our memory him his in- 
tegrity. was humble man, with great conceit 
himself, but all did showed this character- 
istic integrity and simple honesty. His occupations, 
during most his medical life, were such demand 
that men who practise them, they are 
value, must possess this sterling characteristic. 

began his career Vancouver pathology, and 
became outstanding this department medicine. 
The pathologist and the radiologist are more than 
medical consultants, though they are this too. They are 
umpires—and the value their reports and findings 
lies calling the play they see it, regardless 
the prejudice wishful thinking those they serve. 
suggestible pathologist contradiction terms, 
and little value anyone. hasten add that 
not know any such. 

Archie had only one answer argument, don’t 
see anything but what told you,” words that 
effect. You had right your own opinion, course, 
but that did not any way influence his opinion, 
based solely what could see himself. 

Then was coroner’s surgeon for Vancouver for 
many years and frequented the courts great deal 
medical witness, was treat and education 
hear him give evidence, clearly and simply, and 
without added comment elaboration. had 
hesitation saying don’t know” when did not 
rule that any medical witness would well 
follow, lawyers have told from time time. 
could make him agree* anything that could 
not himself prove. His simple honesty and directness 
made him ideal witness. 

was fine chap know and deal with. 
Friendly and helpful all times, one could always 
depend him; when took urology 
specialty, attained high position consultant. 

His standing with his fellows shown the fact 
that became President the Vancouver Medical 
Association 1926-27 and received the honour 
the degree Prince Good Fellows—the highest 
personal honour that this Association can pay any 
its members. 

his family offer our sincere sympathy their 
loss. 


DR. DAVID MARCUS Tucson, Arizona, died 
October 1959. graduated medicine from 
McGill University 1923 and was 
internist Tucson. From 1942 1946 served 
with the American Forces. was Fellow the 
Royal College Physicians Canada, and member 
the American College Chest Surgeons,. the 
Trudeau Society, the Association Military Surgeons, 

and the Arizona Society Internists. 
Dr. Marcus survived his widow and two sons. 


*By courtesy The British Columbia Medical Journal. 
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PROVINCIAL NEWS 
BRITISH COLUMBIA 


example the wide use well-baby clinics 
British Columbia, the experience Victoria and 
adjoining municipalities may cited. Victoria-Esqui- 
malt combined operate seven centres; Oak Bay runs 
one, and the Saanich area has clinics. these, 
are located Saanich municipality; the other 
cover Sidney, the Gulf Islands, and the south-west 
area from Metchosin Jordan River and Port Renfrew. 
Some these are monthly, some bi-monthly. They 


_mostly follow the same pattern: the child seen, and 


complete physical check-up given. The mother has 
interview with public health nurse, given 
advice, and has her questions answered. Weight, teeth, 
and other potential health problems are discussed. 
Immunization begins three months diphtheria, 
whooping-cough, tetanus and polio being given 
one dose. The practising physician all times given 
full consideration, and the doctors welcome this help. 
The service free all. 


the list scholarships and bursaries awarded for 
the current session the University British Colum- 
bia, there are some items interest. Twenty-five 
bursaries $100 were awarded the Medical Ball 
Fund. our readers know, the Medical Ball the 
University British Columbia held each spring, and 
the proceeds are given fund which awards bursaries 
deserving students. This sum $2500 notable 
contribution the list scholarships and bursaries 
the University. Other donors bursaries are the B.C. 
Medical Association, the B.C. Society Internal 
Medicine, the B.C. Division the Canadian 
thetists’ Society, the Upper Vancouver Island Medical 
Society, the B.C. Surgical Society, and the Cowichan 
Valley Medical Society. 


Dr. McCreary, dean medicine the Uni- 
versity British Columbia, has come out definitely 
the campus. Addressing the 42nd Annual Meeting 
the British Columbia Hospitals, dwelt the neces- 
sity for this, the only means ensuring the best 
methods training for medical students. 


seminar diabetes was held the Vancouver 
General Hospital November 21, 1959, 
graduate course. Dr. Williams, professor 
medicine the University Washington Medical 
School, and Dr. Perry McCullagh the Cleveland 
Clinic were guest speakers. 


The annual meeting the B.C. Division the 
Canadian Medical Association, held Victoria 
October 17, was unusually successful and 
interesting one. was very well attended, with 
registration approximately 300, and the program 
was one the best have ever attended. All the 
papers dealt with diseases the heart and blood 
vessels, and they gave over-all picture the subject. 
The speakers were all outstanding men, and worked 
sort team with one speaker amplifying the 
address another his own contribution. was the 
first meeting can remember where one simply had 
hear all the papers. The business part the meeting 
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was also great interest, and the reports given the. 


various committees reflected great deal very hard 
work. were fortunate have Dr. Kirk Lyon, 
Deputy the President the Canadian Medical 
Association, attend. Prince Philip sent regrets that 
could not present. 

The Hon. Frank Ross, Lieutenant-Governor British 
Columbia, was our guest the annual dinner, which 
was most delightful functicn. The College Phy- 
sicians and Surgeons British Columbia 
annual meeting during this week, and Dr. Brock 
Chisholm addressed the meeting with most provoca- 
tive and absorbing address “Health new kind 
world”. 


The R.C.A.F. rescue service British Columbia has, 
the last year, maintained its record service 
emergency calls sick injured people.. Six polio 
patients have been brought out places where 
proper care could The unit has completed 
122 mercy flights since 1957, with the loss one 
life, Flying Officer Nursing Sister Muriel Kerr, who 
lost her life duty while attempting rescue badly 
injured Indian boy. One aircraft was lost, the ship 
which Nursing Sister Kerr was fiying. Dr. Amyot, 
Deputy Minister Health for British Columbia, calls 
their work “magnificent”. 


The B.C. Cancer Foundation recent meeting 
made some announcements interest. The estate 
the late George Laing Vancouver made bequest 
accordance with Mr. Laing’s will, $583,000 
the foundation. This will provide for considerable 
extension including two new floors added the 
B.C. Cancer Institute and new solarium. new 
cobalt-60 unit bought, and third con- 
templated. The sum $30,000 donated the 
clinic Victoria, and cobalt unit purchased. The 
new president the Foundation Mr. 
Sanderson. 


ALBERTA 


‘Dr. Ower, former dean medicine the 
University Alberta, was recently honoured 
Queen’s Scout recognition ceremony Edmonton. 
1922, Dr. Ower founded the 4th Edmonton University 
Troop and served scoutmaster for 
During that time and since held many executive 
posts, including member the Provincial Executive 
and Provincial Commissioner for Scouts. still 
member the Dominion Executive the Boy Scouts 
Association. Dr. Ower has received many scouting 
awards and this occasion was presented with 
honorary Queen’s Scout certificate. 


Dr. Kenneth Hamilton, clinical professor 
medicine the University Alberta and chief 
services for the Department Veterans Affairs, 
has been appointed Alfred Sloan Visiting Pro- 
fessor the Menninger School Psychiatry Topeka, 
Kansas. These visiting professorships were established 
1957 enable outstanding university professors 
work the Menninger School and broaden the 
education the physicians studying there. Dr. Hamil- 
ton the first Canadian honoured and will 
return the University Alberta 1960. 

Parsons 


MANITOBA 


Dr. Kiernan, president the Manitoba 
division the Canadian Association Radiologists, 
has been named chairman the provincial govern- 
ment’s special advisory committee. The purpose the 
committee, made nine top-ranking radiation 
specialists, assess the danger radiation 
Manitoba and keep constant check radioactivity 
milk, wheat and other foods. The committee will 
work with the federal government’s radiation commit- 
tee and will meet monthly. 


The Arborg Memorial medical nursing unit 
Arborg renovated and enlarged, thanks 
grant $31,200 from the federal health department. 


The Hon. George Johnson, M.D., provincial Minister 
Health, has announced that, under the government’s 
new Elderly Persons Housing Act, projects for housing 
older people can start next spring. Proclamation will 
enable Dr. Hugh Malcolmson, newly appointed director 
elderly persons’ heusing, work with groups inter- 
ested providing such housing and will authorize 
the government pay increased grants the projects. 
The government pay grant $7500 the Age 
and Opportunity Bureau whose studies helped the 
government establish its new policy. 


Wrecking houses the block bounded Sher- 
brooke, Bannatyne, Olivia and McDermot streets 
Winnipeg has begun preparation for the erection 
early next year the four-million dollar, six-storey 
rehabilitation hospital. The present Central Tubercu- 
losis Clinic will razed and January the head office 
will moved temporarily Portage Avenue and 
Madison Street St. James. 


Birtle hospital receive federal grant $44,000 
add six beds, x-ray and laboratory departments and 
renovate the existing building. 


Dr. George Crile, Jr., Cleveland spoke the 
biology cancer the annual meeting the Manitoba 
Chapter the American College Surgeons the 
Manitoba Club, Winnipeg, November 19. Dr. Jacob 
Dyck, surgical resident the Children’s Hospital, was 
awarded the prize all-expense trip sectional 
meeting the American College Surgeons Min- 
neapolis and visit Rochester, Minnesota. His 
presentation “Complications tracheotomy in- 
fants and children” was considered the best four 
presented residents. Dr. Crile also addressed 
the Winnipeg Society November 
thyroid disease. 

Dr. Abbott was elected president, Dr. 
Clark, vice-president, Dr. Fahrni secretary, Dr. 
Harvey McNichol and Dr. Peikoff councillors for 
the Manitoba Chapter. 


The prairie regional group the American College 
Physicians met Winnipeg November the 
Fort Garry Hotel and Manitoba Medical College. Dr. 
Percy Wright, governor the college for Alberta, 
presided, and Dr. Mathewson, governor the 
Manitoba-Saskatchewan group, welcomed the visitors. 
Dr. Irving Wright New York addressed the group 
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ABSTRACTS 


recent advances the diagnosis and treatment 
cerebral hemorrhage. Ross 


QUEBEC 


docteur Gérard Gagnon docteur Emile 
Simard St-Vallier Chicoutimi ont 
été nommés membres associés Société Inter- 
nationale Chirurgie lors son 18iéme congrés 
récemment tenu Miinich. Ces deux médecins sont 
professeurs agrégés chirurgie Laval 
Québec appartiennent déja nombreuses 
autres sociétés scientifiques associations profession- 
elles. 


PRINCE EDWARD ISLAND 


Dr. Joseph Sinnott the Charlottetown Clinic, 
has been awarded the gold medal given annually for 
research the Royal College Physicians and Surg- 
eons Canada. This award based upon two years 
intensive research some particular field medicine 
and thesis the subject. Dr. Sinnott’s thesis was 
based upon three years’ work cardio-respiratory 
physiology Montreal and was entitled “The control 
pulmonary ventilation physiological 
The paper describing his work will read Dr. 
Sinnott the assembled Royal College Montreal 
this month. Bachelor Science St. Dun- 
stan’s University and graduate McGill medical 
school. His award may give added impetus the 
current move establish cardio-respiratory centre 
the Charlottetown Hospital. 


Dr. Douglas MacDonald, the 
Charlottetown Hospital, has passed his examinations 
for Certification 


There has recently been spate hospital building 
activity Prince Edward Island. Work has been started 
the extension the Western Hospital, Alberton, 
approved the Provincial Hospital Service Com- 
mission. The new facilities the extension the 
Prince Edward Island Hospital will open shortly. 
The new nurses’ residence the Charlottetown 
Hospital rapidly nearing completion. The Hospital 
Services Commission has now stated that the facilities 
the province are adequate the active treatment 


field. 


ABSTRACTS from current literature 
MEDICINE 


Chlorothiazide Enhancement Effectiveness Anti- 
hypertensive Ganglioplegic Drugs. 
Dunstan al.: Circulation, 19: 360, 1959. 


Ora] administration chlorothiazide hypertensive 
patients decreases plasma volume, heart size* and 
cardiac output and increases total peripheral resistance. 
also increases sensitivity the depressor effect 
intravenously injected tetraethylammonium chloride 
without affecting the depressant effect this drug 
cardiac output, 
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The data suggest that the primary mechanism 
which chlorothiazide enhances responsiveness the 
antihypertensive effects drugs acting the vaso- 
motor system that causes which evokes 
intensification vasomotor tone. This increases the 
proportion the hypertension which sustained 
the vasomotor system, establishing degree neuro- 
genic hypertension which susceptible relief 
such drugs. SHANE 


Renal Calculi Complications and Lym- 
phomata. 


FREEMAN AND Ann. Int. Med., 50: 1050, 


1959. 


case untreated chronic myeloid the 
initial tentative diagnosis was renal calculus. When 
the nature the calculus was determined and cor- 
related with the disorder, management 
forcing fluids and alkalinization the urine pro- 
vided complete relief symptoms. This case demon- 
strates that patients with lesions causing excessive 
destruction cell nuclei run substantial risk 
developing uric acid renal calculi renal insufficiency 
both. Suspicion should lead discovery such 
cases significant number instances. Measures 
directed towards alkalinization the urine these 
patients apparently provide effective prophylaxis against 
such complications. SHANE 


Ventricular Fibrillation During Right Heart Catheteriza- 
tion Terminated Successfully External Defibrillation. 


New England Med., 261: 26, 
1959. 


Ventricular fibrillation rare complication cathe- 
terization the heart. 1500 examinations carried 
out the authors, happened three occasions and 
one these patients died. the two patients who 
survived, one had normal heart and the other patient 
had tetralogy Fallot. The two cases are reported 
detail and the treatment with electric countershock 
and artificial respiration described. The need for 
constant monitoring the electrocardiogram during 
catheterization and especially when the catheter 
the right ventricle, well for immediate availability 
defibrillator and pacemaker during the procedure, 
stressed. addendum describes third case 
fibrillation, also successfully treated with the external 
defibrillator and pacemaker. The seriousness 
the situation can seen from the fact that the 
two children reported this paper died one month 
later. 


Re-treatment Cases vs. Original Treatment Cases 
Pulmonary Tuberculosis. 


STEININGER AND Dis. Chest, 35: 
480, 1959. 


Significant differences background treatment 
response were noted 643 original and 495 re- 
treatment patients admitted with 
culosis large sanatorium during 1955 and 1956. 
The typical re-treatment patient was unskilled and 
alcoholic, with far-advanced fibrocavitary disease 
two years’ duration, abscondee with one two 
periods previous therapy; his original treatment 
counterpart had slightly less extensive, more exudative 
disease and more stable personality traits. roentgen- 
ological clearing, cavity closure, sputum conversion and 
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attainment discharge surgical transfer, the re- 
treatment patient lagged far behind; experienced 
more x-ray worsening, bacillary resistance 
death from tuberculosis. Nevertheless, the degree 
success treating the repeat case reasonably accept- 
able. obtain maximal success, obligatory, 
the opinion the authors, use antimicrobial ther- 
apy the highest initial impact, employ surgical 
measures early and give cardinal place the various 
attentions needed reduce the rate absconding. 

SHANE 


Vera. Clinical and Laboratory Mani- 
festations. 


AND Ann. Int. Med., 50: 
1182, 1959. 


During the past years renewed interest poly- 
vera, brought about the advent radio- 
active phosphorus, has produced many reports dealing 
with the clinical evaluation this isotope. The writers 
attempt compare the pertinent data presented 
some these authors with those their own Series 
100 cases order provide unified and more 
nearly complete clinical picture the disease the 
erythremic stage. 

The varied manifestations and laboratory findings 
early the course the disease are particularly 
stressed effort stimulate recognition before 
severe and often irreversible complications have set 
in. Mention made helpful findings and certain 
pitfalls which may encountered arriving the 
diagnosis. 

The association with other conditions, such peptic 
ulcer, gout and hypernephroma, re-emphasized, and 
the need for further research these fields dis- 
cussed. SHANE 


Vera. II. Course and Therapy. 


AND Meyer: Ann. Int. Med., 50: 
1959. 


The course and treatment patients with poly- 
vera receiving radioactive phosphorus 
university hospital during the last years are 
reported. these, have died, six (21%) with 
chronic granulocytic leukemia and two (7%) with 
myelofibrosis. With present-day knowledge difficult 
even impossible separate these three disorders. 
Furthermore, does not appear that has increased 
the occurrence over what may expected 
with the improved survival. The median survival 
the present series years from onset symptoms, 
and the median age death years. This similar 
other experience, and represents improvement 
over figures reported with therapeutic methods other 
than administration. 

(86%) obtained successful remissions, defined 
absence symptoms with erythrocyte counts below 
6,000,000 for over one year. The remaining (14%) 
all derived some benefit and, six who are still living, 
three are asymptomatic and have erythocyte counts 
below 7.0 million. Leukocyte counts over 25,000, 
relatively long duration the disease process 
time therapy, and particularly marked 
(over cm.) were found prognostic value 
predicting poorer response P*?. 


SHANE 
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SURGERY 


Surgery Management Unilateral Pleural Effusion. 


981, 1959. 


This paper reports cases undiagnosed persistent 
unilateral pleural effusion, seen during the past seven 
years. There were men and women the series 
(average age 51). The known duration fluid ac- 
cumulation averaged months. Seven the 
effusions contained gross blood. After the usual diag- 
nostic methods had failed, all the patients had 
elective exploratory thoracotomy. Only three patients 
proved have malignant disease operation. the 
remaining cases, six had tuberculous pleuritis and 
had nonspecific inflammation the pleura. The 
presence blood the effusion was help 
determining whether the causative process 
plastic inflammatory. the seven patients with 
bloody effusion, one had cancer and six had inflam- 
matory disease. 

All patients derived benefit from operation. Lung 
function was restored decortication when con- 
stricting membrane was present. Fluid re-accumulation 
was permanently abolished total parietal pleur- 
ectomy. The long-term follow-up has been quite satis- 
factory. More than three years after operation, 
the patients are clinically well, including six patients 
with active tuberculosis the pleura. 

The authors feel that exploratory thoracotomy with 
pleural biopsy, decortication and parietal pleurectomy 
should become integral part management every 
patient with persistent undiagnosed unilateral effusion. 

SHANE 


Surgical Considerations Occlusive Disease Innomi- 
nate, Carotid, Subclavian and Vertebral Arteries. 


Ann. Surg., 149: 690, 1959. 


Lesions arteriosclerotic origin the great arteries 
supplying the brain and upper extremities are often 
segmental. Recognition this has led the applica- 
tion operative procedures that have proved effective 
similar lesions the iliac, femoral and popliteal 
arteries patients with arterial insufficiency the 
cerebrum and upper extremities. Arteriography enables 
the picking out lesions which can effectively 
treated surgery. this way, out 174 patients 
with cerebral and upper extremity arterial insufficiency 
were found have extracranial arterial occlusions, and 
were operated upon. Ten these had occlusions 
internal carotid and vertebra] arteries without 
patent distal segment and were inoperable, pa- 
tients were suitable for restorative surgery. 

These patients complain mostly attacks 
transient hemiplegia and intermittent claudication 
the upper extremities. Pulsations the neck and arm 
arteries may diminished absent, and blood pres- 
sures difficult determine. Patients with manifestations 
cerebral artery insufficiency should studied 
arteriography, for the vessels arising from 
the aortic arch may susceptible operation: end- 
arterectomy end-to-side bypass graft. 

this series, endarterectomy was performed 
lesions and graft bypass 38. All patients with lesions 
the great vessels were completely relieved and the 
majority patients with carotid and vertebral 
artery lesions were either relieved improved. 

Burns 
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Pulmonary Function Before and After Pulmonary Surgery 
450 Tuberculous Patients. Vital Capacity and 
Maximum Breathing Capacity. 


Curtis al.: Thoracic Surg., 37: 598, 1959. 


Preoperative and postoperative pulmonary function 
tests were performed 450 tuberculous patients. 
The average interval between tests was six months. 
Excellent correlation between the extent disease 
and the loss vital capacity and maximum breathing 
capacity was demonstrated. Likewise, the amount 
lung tissue removed and the loss ventilatory func- 
tion correlated well. When the data for segmental re- 
sections were subjected analysis, the vital capacity 
and maximum breathing capacity loss varied directly 
with the number segments removed. The mean de- 
crease vital capacity and breathing 
capacity was slight after segmental resection that 
doubt cast the validity the concept signifi- 
cant loss pulmonary function due “thoracotomy 
effect”. SHANE 


Reoperation for Disruption Repair Interventricular 
Septal Defect. 

Arch. Surg., 78: 755, 1959. 


Incomplete repair failure closure defect 
the septum the heart necessitated second operation 
twice the first cases operated upon Edmonton. 
10-year-old girl, the signs and symptoms re- 
currence the repaired septal defect appeared the 
day after operation and led reoperation with cardio- 
pulmonary bypass. The ivalon patch used was found 
have become detached, the defect was closed 
with sutures. The patient was cured. 

suggested that reoperation such cases should 
early. Burns PLEWES 


THERAPEUTICS 


Simplified Method for Recfal Instillation Theophylline. 


237: 585, 


The effectiveness theophylline for relief bronchial 
asthma and especially the paroxysmal form 
associated with hypertensive heart disease, well 
known. The route administration has constituted 
problem which has limited the use soluble forms 
theophylline, Although the oral route would 
the most convenient for treatment chronic re- 
current diseases, undesirable side effects may occur 
because gastric irritation. Although enteric-coated 
tablets may helpful decreasing this side effect, 
absorption from enteric-coated tablets may highly 
erratic, Further, loss due hepatic metabolism may 
reduce the effectiveness theophylline when given 
orally. The intravenous injection has obvious limitations 
and may dangerous. The use suppositories 
has not produced dependable results nor has the relief 
been prompt. From the observations 
concentration theophylline the blood carried out 
this study, appears that the rectal instillation 
theophylline monoethanolamine from disposable unit 
will overcome all the difficulties described. The 
disposable unit provides easy, convenient method for 
rectal use and makes self-administration possible. 
this form the drug can given the very onset 
paroxysm dyspnoea. SHANE 
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Prednisone (Meticorten) Adjuvant Therapy Chronic 
Pulmonary Tuberculosis with Emphysema. 
al.: Dis. Chest, 35: 509, 1959. 


group patients with chronic active pulmonary 
tuberculosis with emphysema was treated with anti- 
tuberculous drugs and prednisone for period 
months. Twenty-two controls were followed 
simultaneously. These were not terminal but so-called 
“good chronics”. Complete studies were done before, 
during and after therapy. Several untoward effects 
were noted, primarily diabetes three patients and 
cardiac decompensation four others. significant 
roentgenological deterioration was observed. Ventila- 
tory function studies showed moderate marked im- 
provement. One unexpected and intriguing finding was 
the complete absence the prednisone- 
treated group, whom had history repeated 
SHANE 


Effect Isoniazid upon Growth Tubercle Bacilli from 
Pulmonary Lesions, 

518, 1959. 


Tuberculous pulmonary lesions, mostly nodular, were 
resected after treatment with streptomycin and PAS 
isoniazid with PAS streptomycin. Although 36% 
the lesions contained culturable tubercle bacilli 
the streptomycin-PAS cases, only 15% the lesions 
from patients who had received isoniazid had positive 
cultures. The unsloughed nodules isoniazid cases 
showed more advanced healing. Prolonged incubation 
the cultures (nine months) did not greatly increase 
the number positive cultures the previously un- 
treated cases. 

The more frequent finding culturable tubercle 
bacilli the unsloughed nodules cases target 
point after streptomycin and PAS supports the idea 
that isoniazid may “sterilize” such lesions and lead 
earlier healing although some visible 
remain. The metabolism and virulence such organ- 
isms may have been altered render them 
dormant and not necessarily all dead. 

The findings suggest that regimen containing 


isoniazid may reduce the chance culturing tubercle 


bacilli from pulmonary tuberculous lesions. 
SHANE 


ORTHOPEDICS 


The Bankart Shoulder Reconstruction. 
AND BELL: Bone Joint Surg., 41-A: 
236, 1959. 


After conceding that the pull-out wire technique and 


its application the shoulder not original, the authors 
describe their method repair the glenoid rim. The 
Henry exposure used, and after the coracoid process 
sectioned osteotome the subscapularis dis- 
sected from the capsule, which itself divided the 
rim the glenoid. 

Proper draping allow adequate manipulation and 
visualization the periarticular structures important. 
The anterior glenoid rim and neck the scapula are 
denuded cortex and roughened. Three one-eighth 
inch (0.3 cm.) drill holes are made antero- 
posteriorly through the freshened scapular neck 
backward, upward and slightly outward direction. They 
emerge point just below the base the outer part 
the scapular spine, then penetrate the infraspinatus 
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and deltoid muscles and skin. important keep 
the direction slightly lateral order avoid injury 
the suprascapular nerve and the transverse scapular 
artery. 
Sutures braided (00) wire are next the 
detached labrum and capsular structures and passed 
backward through the holes. facilitate this, Stein- 
mann pins are used, through the tip which holes 


169 


are drilled for the wires. The pull-out wires passed 
anteriorly are tested before tying the primary sutures 
posteriorly over buttons. Capsular structures are closed 
overlapping and suturing with chromic catgut. 
Active movements are instituted six weeks after 
operation. two three months, full range motion 
can usually expected except for some limitation 
external rotation. ALLAN Davipson 


PUBLIC HEALTH 


Cumulative total 


Week ended (1959): since beginning year 


Disease Nov. Nov. Nov. Dec. 1959 1958 

Brucellosis (Undulant (044) 100 101 
Dysentery: 

Food poisoning: 

Hepatitis, infectious 

(including serum hepatitis)............ (092, N998.5) 115 4,172 3,962 
Meningitis, viral aseptic.............. (080.2, 082.1) 895 
Meningococcal (057) 194 265 
Pertussis (Whooping cough).................... (056) 254 178 187 178 6,602 6,413 
Poliomyelitis, paralytic.................. (089.0, 080.1) 1,702 240 
Scarlet fever and Streptococcal sore 550 609 556 20,254 9,441 
Tuberculosis: 

Typhoid and Paratyphoid fever............. (040, 041) 539 284 
Venereal diseases: 


*Excluding Northwest Territories. Figures for the Yukon are received four-weekly and are, therefore, shown the cumula- 


tive totals only. 


chancroid, granuloma inguinale and lymphogranuloma venereum. 


reportable. 


POLIOMYELITIS CANADA* 
DECEMBER 12, 1959 


This 

week 


Reported cases Deaths 
1959 1958 1959 1958 
Last this This this Tothis 
week week date date date 
1712 244 163 
140 
106 


*Weekly returns based telegraphic reports provinces. 
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BOOK REVIEWS 


MODERN TRENDS PATHOLOGY. Edited Douglas 
Collins, University Sheffield. 334 pp. Illust. Butter- 
worth Co., London and Toronto, 1959. $14.00. 


This book excellent review recent work the 
field pathology. The editor has assembled 
eminent panel experts over broad range basic 
pathological subjects. They have writen authori- 
tative manner topics which are both fundamental 
and timely, and they have written not only for patholo- 
gists but all serious students medicine. 

One overriding impression which the book conveys 
the close interrelationships which are becoming 
more and more evident between the basic sciences 
medicine. Questions the pathology inflammation, 
for example, must now examined not only morpho- 
logically, but the most searching biochemical manner. 
This reviewer was most impressed with the assembly 
first-rate physiological and biochemical research 
which all the contributors cited their subject. Most 
this mentioned work was from British sources. 

difficult choose any outstanding chapters 
the book because each one first-class monograph 
its subject. Such titles the injured cell, the local- 
ization antibody production, whole body irradiation, 
cancer the liver, the human adrenal cortex disease, 
pathological ossification and osseous metaplasia man, 
give idea the range topics and interests 
represented the book. 

Excellent bibliographies accompany each chapter 
and the book copiously illustrated with many photo- 
micrographs high quality. 

This book unhesitatingly for doctors 
every specialty interest. constitutes admir- 
able refresher course fundamental pathology and 
current report important research related 
sciences medicine. 


THE MANAGEMENT ORAL DISEASE. Joseph 
Bernier. 876 pp. Illust. 2nd ed. The Mosby Com- 
pany, St. Louis; Mo., $15.00. 


The dentist and the otolaryngologist, well the 
general practitioner, have occasion daily and almost 
every hour the day examine the mouth and oral 
pharynx part general specific examination. 
Many the lesions these areas are interesting and 
their pathology very diverse. always difficult 
looking for good reference material find the subject 
oral pathology well covered any one work. 

The present book most excellent reference work. 
During the period review, the reviewer had occasion 
consult and every case was satisfied with the 
results. course essentially for dentist, and 
good deal this book will lost the ordinary 
physician otolaryngologist. However, there 
tainly amount material general 
interest make worthy recommendation. 

otolaryngologist, the reviewer was indeed 
pleased find such work and looking forward 
making use numerous occasions. The large 
number excellent illustrations and the minute patho- 
logical description lesions are particularly commend- 
able. Associated with this also sufficient description 
treatment great ‘help the clinician. This 
work has very wide application for almost every 
branch medicine and dentistry. 
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THE PROCESS AGING THE NERVOUS SYSTEM. 
Edited James Birren, Henry Imus and William 
Windle, National Institutes Health, Bethesda, 
Maryland. 224 pp. Illust. Charles Thomas, Springfield, 
Ill.: The Ryerson Press, Toronto, 1959. $7.75. 


This the fifth the Symposia Neuro-anatomical 
‘Sciences published from Bethesda the last 
years under the general editorship Professor 
Windle. 

There were participants this symposium. The 
papers are divided into small groups, each set being 
followed valuable round-table discussion the 
immediately preceding papers. 


--+ Structural age changes are dealt with the first 


group papers. Among these, Professor Wilcox was 
able demonstrate increase amount lipofuscin 
pigment the nerve cells guinea pigs their age 
advanced. 

Histochemistry and cellular physiology are the sub- 
jects the second group papers. The third group 
deals with biochemistry and metabolism. Among the 
latter, Professor Sokoloff describes human experiments 
which the individual breathed mixture 15% 
nitrous oxide, 64% nitrogen and 21% oxygen for 10-15 
chemical analysis the arterial and venous 
blood was able determine calculation the 
cerebral blood flow and, from this, obtain estimates 
cerebral metabolism and cerebrovascular resist- 
ance. There decrease blood flow with age 
unselected group people. Elderly persons carefully 
selected for their good state ‘preservation’ show 
higher readings than the individuals corresponding 
age the unselected group. 


Human age modifications are covered the final 
group papers from the points view sensation 
and perception, functional neurology and clinical neuro- 
pathology. 


The book very interesting addition this series 
monographs. 


VIRUS GROWTH AND Ninth Symposium 
the Society for General Microbiology held the 
Senate House, University London, April 1959, 272 pp. 
Cambridge University The Macmillan 
Company Canada Limited, Toronto, 1959. $6.00. 


The Ninth Symposium the Society for General 
Microbiology discusses the many important advances 
basic knowledge virology made the interval 
since the latest symposium held 1952. 


Throughout the symposium, the overriding import- 
ance viral nucleic acids emerges dominant 
theme. The nucleic-acid component viruses seems 
carry the genetic information the host cell, where 
becomes incorporated into the cellular economy; 
greater lesser extent the genetic system the 
host cell will taken over the virus, forcing the 
host reproduce the infective particle. 


There every reason believe that the technical 
and theoretical advances virology may have their 
greatest impact very important field, the study 
tumours, One the chapters the book, written 
Rubin, discusses the special interactions between 
virus and cell the Rous sarcoma and offers some 
evidence the very important hypothesis that “the 
maintenance the malignant properties Rous 
sarcoma cell line the result close integration 
virus and cell genomes”, 
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Although difficult run before one 
walk, this book further evidence that the young 
science virology has taken quite few important 
steps towards better understanding the nature 
virus-cell interactions and probably even the nature 
human malignant tumours. very interesting reading 
for the advanced student microbiology, but because 
the highly specialized the subject offers 
less those who have special training cellular 
biology 


SCHIZOPHRENIA, Integrated Approach. Edited 
Alfred Auerback. 224 pp. The Ronald Press Company, 
New York, 1959, $5.50. 


This account symposium held Hawaii 
during 1958 the American Psychiatric Association. 
Its nine chapters deal with various aspects schizo- 
phrenia, starting with brief and admirably judicious 
article entitled “What ranging 
through neurophysiology, psychopharmacology and 
biochemistry anthropology, sociology and finally 
contribution Dr. Ray Birdwhistell with the some- 
what exotic title “Contribution Linguistic-Kinesic 
Studies the Understanding Schizophrenia”. One 
cannot complain the richness variety the fare 
provided. interesting book well worth having. 
Yet also disappointing, for one can find evidence 
that this book even begins live its subtitle. 
There meeting minds, relating, ordering 
and co-ordinating the contributions which the differ- 
ent disciplines have make. Once again the American 
passion for teamwork and the interdisciplinary approach 
has resulted attempt face the very real difficul- 
ties which this involves. Even jaunt Hawaii and 
the goodwill which this may engender does not neces- 
sarily help people communicate. The integrator, 
whether Hawaii Arkansas, must know where those 
integrated stand. Only then can even make 


this symposium the psychiatrists seem 
generally more eclectic than the social 
possibly because several generations them have 
pitted their wits against without this 
monstrous giving very much ground. Dr. Bird- 
whistell certainly tells where stands. says, 
“To more blunt, the statistics the incidence 
schizophrenia merely make more secure the assump- 
tion that schizophrenia evidence social malfunc- 
tion.” says much for the black splendor this great 
madness that enquirer ever leaves empty-handed. 
The kinesic linguistician seems satisfied 
the physiologist, the psychoanalyst, the psychobiolo- 
gist were their turn many years ago. But what does 
the siren song that Dr. Birdwhistell and his colleagues 
sing mean? G.P.I., pellagra, malaria, bubonic plague, 
yellow fever and cancer can all described terms 
social malfunction and some them are strongly 
susceptible greater lesser degree social 
intervention with without specific medical knowl- 
edge. But all these great illnesses can also thought 
medical problems which they undoubtedly are. 

Both the social and the medical frame reference 
has its legitimate uses but medical men must 
surely ask ourselves which more likely benefit 
our hundreds thousands patients. Each approach 
can seen model which, particularly from the 
point view research, has very different impli- 


cations. The social model implies that 
member particular family which part much 
larger culture, due some cultural accident, fails 
learn how communicate with other members that 
culture. consequence the psychophysiology that 
person becomes disordered. The medical model implies 
that some people with unusual enzyme systems are 
likely, when emotionally upset, produce accumu- 
late poisonous substances which disturb certain im- 
portant aspects the mind-brain interaction. Among 
other essential functions that become impaired that 
constancy perception. The social consequences 
its breakdown have not yet been fully explored but 
they seem approximate rather closely some 
the behavioural disturbances seen schizophrenics. 


order have integrated approach must 
ask ourselves what are attempting integrate and 
why. doctors, many psychiatrists are prejudiced 
and believe that their schizophrenic patients are 
socially incompetent because they are ill. think 
that their illnesses, like many others, are trans- 
type, and there good deal evidence 
support this. would have been interesting hear 
discussion about this issue but unluckily Hawaii, 
and most other interdisciplinary discussions, this 
never seems occur. that have become 
afraid controversy between biologically and psycho- 
analytically disposed psychiatrists that are quite 
unable communicate those social scientists who 
wish help that major disagreement exists 
our own ranks and prevent them from discover- 
ing that many psychiatrists believe that schizophrenia 
illness which, like any other illness, has certain 
sorts social consequences? think they can help 
describing and possibly remedying some these 
but are not asking them account for the illness 
social terms alone, since they are more competent 
this than they would account for malaria 
such way. 


AUTOLYSE-KRANKHEITEN 
(Autolytic Diseases Surgery). Kolowski. 159 pp. 
Georg Thieme Verlag, Stuttgart, West Germany; 
Intercontinental Medical Book Corporation, New York, 
1959. $4.70. 


This work, its title suggests, concerned with 
the experimental and clinical study the pathogenesis 
and therapy some acute and post-traumatic condi- 
tions. The field observation the tissue, damaged 
abnormal metabolism and metabolites, with resultant 
destruction and intravital autolysis. 

The clinical conditions dealt with are great surgi- 
cal importance, such acute pancreatitis, frostbite, 
tissue damage due electricity; heat, burns and 
irradiation, crush syndrome (post-traumatic kidney 
damage), and vivo and the 
blood. 

The experimental part concerned with production 
muscle damage for the study changes 
pretein, blood and blood coagulation, permeability 
disturbances, and metabolic and immunological effects. 
There interesting chapter shock and collapse. 

The practical inferences—the 
sions—are well supported the experimental work, and 
are not only useful but also original and provocative 
enough make this monograph outstanding one. 
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WORLD MEDICAL RESEARCH: Principles and Practice. 
Gear, Deputy Chief Health Officer, Union South 
Africa. 117 pp. Butterworth Co. (Canada) Ltd., To- 
ronto, 1959. $6.00. 


The first task international health agency such 
the World Health Organization was undertake 
work destined bring the greatest benefit the 
greatest number people the shortest possible 
time. Such programs those for the eradication 
yaws and malaria are designed achieve this aim. 
However, the World Health Organization has always 
realized that this was only temporary approach 
the problem world health, and that the long-term 
approach would have through such channels 
the education and training medical personnel, the 
dissemination information throughout the world, and 


the promotion and co-ordination medical re- 


search. with the last-named these topics that 
Dr. Gear’s book most ably qualified 
write the book, having recently completed long 
term Assistant Director General, Department 
Central Technical Services, World Health Organization. 
traces the growth research from ancient times 
the present day, and then shows what the role the 


World Health Organization has been this field. When 


was set up, there was some question international 
bodies such the United Nations establishing inter- 
national research institutions, but this approach was 
quickly abandoned favour assistance national 
institutions and co-ordination their efforts. Thus 
WHO has discoveries its personal 
credit, but has had hand much work usually 
credited various nationals. 


this book, Dr. Gear shows how many aspects 
the work WHO have research angle; out the 
mass eradication campaigns, much new material must 
forthcoming, educational and training programs 
cannot divorced from research work, and even the 
publications WHO must assistance research 
workers. 

After chapter dealing with research other inter- 
national such FAO Unesco, Dr. 
Gear sketches the contemporary position. notes 
that result international co-operation, research 
has been spread much more uniformly throughout the 
world. The day passing when science originated 
western Europe and North America only, and the 
various programs technical assistance the United 
Nations are creating new foci, from which global 
disposal scientific initiative being prepared. 
addition acting clearing-house for 
reference, the international structure medicine en- 
ables regular reviews undertaken world needs, 
from which proper distribution resources pos- 
sible. also suggests future needs and programs for 
meeting them. chapter entitled “Difficulties”, Dr. 
Gear shows concern for some the factors now 
hampering international research. One course 
the universal trend towards over-organization and 
centralization. notes that education, medicine, 
science and research now being organized the newer 
countries are likely overwhelmingly govern- 
mental official, and points out that the disadvantages 
this system, with possible stifling initiative, have 
set against the immediate challenge grap- 
pling before too late with the monstrous burden 
poverty and social disability. Finally, chapter 
the future, makes plea for tolerance the 
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international system variety arrangements, 
governmental and non-governmental, and 
bilateral, the hope that the man who would not 
acceptable officialdom research worker worthy 
support may find another source. 

All those interested the administration and organi- 
zation research programs will find this book great 
interest. 


MODERN TRENDS DISEASES THE VERTEBRAL 
COLUMN. Edited Reginald Nassim and Jackson 
Burrows. 292 pp. Illust. Butterworth Co., London and 
Toronto, 1959. $15.00. 


This volume welcome up-to-date compilation 
the many aspects, both recent and old, the ever 
increasing disorders associated with the back and 
vertebral column. The subject matter related the 
vertebral column includes anatomy and development, 
congenital anomalies, degenerative diseases, tumours, 
spinal cord injuries, low back pain, radiological aspects, 
osteoporosis, and spinal biopsy, well variety 
other topics. 

Each chapter complete its own subject and the 
authors are well-known authorities their respective 
fields. The text well illustrated and generally fairly 
complete. Although the topics are primarily ortho- 
peedic interest, the scope sufficiently widespread 
interest most other physicians, including intern- 
ists, neurologists, and neurosurgeons, well the 
general physician. The book should serve up-to- 
date authoritative account the diseases the verte- 
bral column and closely related structures. 


NARCOTICS: LINGO AND LORE. Schmidt. 199 
pp. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1959, $4.75. 


The world the narcotic addict abounds slang 
its own, which like all other forms slang 
constantly changing and often strictly regional. 
this little dictionary over 2000 entries, Dr. Schmidt 
has attempted set down the more commonly used 
expressions, some which are indeed picturesque. 
Thus for example drug addict who not yet 
confirmed one may alluded Laodicean, 
memory the traditional lukewarmness the Lao- 
dicean Christians, Dr. Schmidt has not been content 
with simple dictionary-making but has indulged 
number verbal acrobatics relation his defini- 
tions; some readers may wonder whether this facetious- 
ness order for work this nature. 


SYNOPSIS William Havener, 
Professor and Chairman, Department Ophthalmology, 
Ohio State University. 288 pp. Illust. The Mosby 
Company, St. Louis, Mo., 1959. $6.75. 


This book attempts present the student and 
practitioner the viewpoint the ophthalmologist 
regard both the problems diagnosis and the steps 
treatment. large extent succeeds, for here can 
found many the pitfalls, often very simple ones, 
into which the practitioner may fall. 


the student wants comprehensive systematic 
survey ophthalmology should look elsewhere. 
However, this book will find the practical points 
treatise tends not mention. Any practising phy- 
sician will appreciate the great value this book. 


(Continued page 174) 
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DIFFERENTIAL TREATMENT AND PROGNOSIS 
SCHIZOPHRENIA. Robert Wirt, Associate Professor 
Psychology, University Minnesota, and Werner 
Simon, Chief, Psychiatry and 
Veterans Administration Hospital, Minneapolis, Minne- 
sota, 198 pp. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1959. $7.25. 


The authors report experiment with two tranquil- 
lizing drugs, chlorpromazine using 
schizophrenic patients newly admitted 
This small volume issued model therapeutic 
trial for research psychiatrists, but the 
opinion does not quite live the expectations 
gained reading the foreword and the first chapter. 

The volume reads like dull dissertation for 
degree and includes brief literature review, 
description method, many statistics, appendix 
and conclusions. say dull does not mean that 
the work not well done, and will useful 
psychiatrists read this volume and learn something 
research design. The authors lean heavily so- 
called objective tests, and these are useful adjuncts 
clinical evaluation, but difficult understand 

_why the I.Q. was measured before and after treatment, 
schizophrenia does not much alter one’s intellectual 
level. Treatment produced change. 

The chief conclusion that the results standard 
treatment psychiatrists, using variety treatments, 
are somewhat better than when chlorpromazine alone 
used and that these are much superior use 
reserpine merely routine hospital care. fact, 
suggested that reserpine should not given acute 
schizophrenic patients; this also applies routine 
hospital care. 


The authors cannot quite rid themselves the idea 
that schizophrenia must precipitated stress. They 


find that the majority their patients become ill the 


absence precipitating factors, but instead con- 
cluding that precipitating factors are relatively unim- 
portant they suggest that perhaps these factors were 
subtle they missed their investigative sieve. 


The best pretreatment prognostic factors were those 
indices which indicated that the illness was chronic. 
This suggests that schizophrenic patients who have 
shown the greatest resistance breakdown are most 
apt recover. 


The conclusion that psychotherapy quite effective 
not warranted the data, for the therapists selected 
their own patients for psychotherapy. Therapists like 
patients who respond treatment, and this introduces 
marked bias. they had taken the entire group 
selected for psychotherapy and then randomized this 
group well the discarded group, the conclusions 
would more convincing. 


CELL AND TISSUE CULTURE. John Paul, Director, 
H.E.R.T. Tissue Culture Laboratory, and 
Lecturer, Department Biochemistry, University 
Glasgow. 261 pp. Illust. Livingstone Ltd., Edin- 
burgh and London; The Macmillan Company Canada 
Limited, Toronto, 1959. $5.00. 


This useful manual the techniques tisstie 
culture and the biological principles involved. The book 
occupies much the same position the tissue culture 
world Parker’s, but the arrangement material and 
emphasis sufficiently different make comple- 
mentary rather than rival its predecessor. 
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FORTHCOMING MEETINGS 


CANADA 


CoLLEGE GENERAL PRACTICE Fourth Annual 
Scientific Assembly, Montreal, Que. (Dr. Johnston, 
Executive Director, 176 St. George Street, Toronto Ont.) 
February 29-March 1960. 


SECTION GENERAL B.C. Division, CANADIAN 
Eighth Annual Scientific Session, 
Harrison Hot Springs Hotel, Harrison, B.C. (In charge 
registration: Dr. White, Oliver, B.C.) March 30- 
April 1960. 


Meeting, Victoria, B.C. (Dr. Esdale, Secretary- 
Treasurer, B.C. Division, Canadian Society, 
7476 Inverness St., Vancouver.) April 28-30, 1960. 


80th Annual Meeting, To- 


ronto, Ont. (Dr. Glenn Sawyer, General Secretary, 244 


George Street, Toronto Ont.) May 9-13, 1960. 


CANADIAN HEALTH ASSOCIATION, 48th Annual Meet- 
ing, Halifax, N.S. (Dr. Moss, Honorary Secretary, 
150 College Street, Toronto Ont.) May 1960. 


CANADIAN FEDERATION BIOLOGICAL (compris- 
ing the Canadian Physiological Society, the Pharmacological 
Society Canada, the Canadian Association Anatomists 
and the Canadian Biochemical Third Annual Meet- 
ing, Winnipeg, Man. Dr. Bensley, Honorary Secretary, 
Montreal General Hospital, 1650 Cedar Ave., Montreal 25, 
Que.) June 8-10, 1960. 


CANADIAN OTOLARYNGOLOGICAL CANA- 
DIENNE Annual Meeting, Jasper Park 
Lodge, Jasper National Park, Alberta. (Dr. Donald 
MacRae, Secretary, 324 Spring Garden Road, Halifax, N.S.) 
June 10-12, 1960. 


CANADIAN MEDICAL ASSOCIATION, 93rd Annual Meeting, 
Banff, Alberta. (Dr. Kelly, General Secretary, C.M.A. 
House, 150 St. George Street, Toronto Ont.) June 13-17, 
1960. 


CONGRESS THE WORLD FEDERATION 
Gordon, Chairman Organizing Committee, 178 St. George 
Street, Toronto Ont.) September 4-10, 1960. 


UNITED STATES 


AMERICAN COLLEGE ALLERGISTS, Sixteenth Congress and 
Graduate Instructional Course Allergy, American Hotel, 
Bal Harbor, Miami Beach, Florida. (American College 
Allergists, 2049 Broadway, Boulder, Colorado, U.S.A.) 
February 28-March 1960. 


INTERNATIONAL ANATOMICAL New York. 
(Dr. Fawcett, Executive Secretary, Department 
Anatomy, Cornell University Medical College, 1300 York 
Ave., New York 21, N.Y.) April 11-16, 1960. 


AMERICAN 60th Annual Meet- 
ing, Philadelphia, Pa. May 1-5, 1960. 


OTHER COUNTRIES 


PAN-AMERICAN CONGRESS OPHTHALMOLOGY, Caracas, 
Venezuela. (Dr. Kelly, St. Clair Ave. West, 
Ont., Assistant Secretary.) January 31-February 


SECOND BAHAMAS SERENDIPITY CONFERENCE, British Colonial 
Hotel, Nassau, Bahamas. (Dr. Frank, Organizing 
Physician, Bahamas Conferences, P.O. Box 4037, Fort 
Lauderdale, Florida.) January 17-30, 1960. 


First ALLERGY CONFERENCE, 
Lodge, Nassau Bahamas. (Dr. Frank; see address 
above.) March 5-12, 1960. 
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Prepared 
Medical Economics. 


The Canadian 
Medical Association 


NUMBER 


Our sources information are private communications and published comments medical journals and the 
lay press. These are usually reliable but incorrect quotation interpretation always possible. 


December 16, 1959, Premier Douglas Saskatchewan delivered 
major policy speech, radio, the residents his province. 
The subject was—his Government's plans for 
prepaid medical care program for Saskatchewan. 
The implications his pronouncements are such importance that 
many excerpts are reproduced hereunder for your information. 
order accurate possible, have used the text 
transcription the speech, was delivered. 


Mr. Douglas briefly reviewed the reasons which suggested his 
Government that "the time has arrived when can establish 
prepaid medical care plan the next logical step our march 
toward comprehensive health insurance program": 

"That good medical care available the people this 
province goes without saying but the fact remains that there are 
some people who are unwilling seek medical care because the 
high costs involved." 

"The Canadian Sickness Survey pointed out that the lower 
income groups were found have more illness and more days 
disability than did the high income groups however, the 
volume medical care received the low income groups was much 
less than that received those the higher income brackets." 
"The obvious conclusion that while low income people may 
receive minimal service, they are prevented for financial reasons 
from receiving the amount medical care which desirable for 
good health." 


"In 1957 only 45.8% the money paid Saskatchewan 
doctors for medical care was paid directly the 
54.2% was paid from public programs through voluntary and 
commercial medical care plans This would indicate that 
large number people are already seeking insure themselves 
against costly illnesses availing themselves the protection 
offered public voluntary medical care programs." 


the voluntary plans, either because they cannot afford the 
premiums because they have congenital conditions which are not 
covered 


"It for these reasons that the Government has come the conclusion 
should embark upon comprehensive medical care program that 
will cover all our people and will ensure high standard 
medical care every citizen Saskatchewan" 


(over) 
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NEWS AND VIEWS the economics medicine (cont'd) 


Mr. Douglas set out five principles which his Government has 
accepted: 


PREPAYMENT PRINCIPLE: "While persons suffering from prolonged 
and costly illnesses such cancer, tuberculosis and mental 
illness are provided for out general revenue, think that 
general medical care should paid for insurance basis 
feel that people respond better toward program they pay 
some portion the cost directly prepayment basis the 
costs will spread over the entire population instead being 
borne, they are now, those who are unfortunate enough 

ill." 


"Another advantage that people will quickly realize that 
they abuse the plan demanding unnecessary services their 
premiums will necessity whereas they exercise proper 
restraint they can expect their premiums more modest." 


effective must cover every person the 
voluntary basis there would tendency for those who are more 
prone sickness come into the plan while the healthier age 
groups would tend stay out. The only way can have real 
insurance scheme cover the good risks well the 

bad, thus spreading the cost over the entire population." 


HIGH QUALITY SERVICE: "We believe that medical care 
program must have its major objective the improvement the 
quality care well better distribution and availability 
care. This implies the introduction incentives assure 

better distribution medical personnel between the urban 
and rural areas. means encouraging group practice where 
doctors are desirous doing and making provision for medical 
practitioners take work and refresher courses. 
also involves fostering medical research and the development 
facilities and techniques designed improve the quality 
service." 


"Most important all, such plan will permit the integration 
curative and preventive services. medical program must not 

only concerned with curing disease but also with the much more 
desirable objective keeping people well." 


POPULATION: "If the Government going spend the taxpayers' 
money provide medical care, then feel that must 
accountable the Legislature and the public for the expenditures 
made and for the administration the program. For that reason 

our intention have this plan administered the 
Department Public Health and responsible the Legislature 
through the Minister that Department the same manner 

now with the Saskatchewan Hospital Services Plan. fact, 
these two plans can integrated for the purpose collecting the 


THROUGH THE ENTIR 
RESPONSIBLE THE LEGISLATURE AND 
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NEWS AND VIEWS the economics medicine (cont'd) 


per capita tax, thereby effecting considerable savings 
administrative costs." 


"An additional advantage that plan 
part the cost can borne out general revenue, thereby 
keeping the per capita tax figure which every family the 
province can afford pay." 


some quarters that the Government going make all the 

doctors civil servants and consequence shall see exodus 
doctors from Saskatchewan The doctors our cancer clinics, 
T.B. Sanatoria, Health Regions, Mental Hospitals and Medical 
College are all salary and provide high quality service. 
The Government, however, has never suggested that all doctors 

ought salary. The medical care program the Swift 
Current Health Region has been operation for over ten years and 
the doctors there are basis and the 
patient relationship has been scrupulously maintained." 


"The Government believes that must retain the principle free 
choice doctor that the relationship will 
maintained the fullest possible extent. recognize that 

plan will operate successfully unless those giving the service 
and those receiving are fully satisfied with it. have 
intention pushing some plan down the doctors’ 
throats. want their cooperation and from our experience 
other health programs, convinced will get it." 


"In the course the next few weeks our intention appoint 
Advisory Planning Committee Medical Care This body 
will comprised three persons named the medical profession, 
three representatives the Government, three representatives 

the general public and one appointee from the University 
Saskatchewan College Medicine." 


"This Committee will asked recommend the Government 
the best methods developing medical care program keeping 
with the basic principles have just outlined. our 
expectation that the Committee will able submit their final 
report during the latter part 1960 and that can get 
medical care program started 1961." 


"If can this—and feel sure can—then would like 
hazard the prophecy that before 1970 almost every other province 
Canada will have followed the lead Saskatchewan and 
shall have national health insurance program from the Atlantic 
the Pacific." 


ERRATUM 


"News and Views", issue Number January 1960, contained 
inaccurate statement fact. Our descriptive expansion 


(over) 
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NEWS 


AND VIEWS the economics medicine (cont'd) 


newspaper release describing the Swift Current Health Program 
stated: 


"An element included—patients pay $1.00 

toward the cost each home and office call." This statement 
does not set out correctly either previous practice the 

current method. new co—insurance utilization fee arrangement 
has recently been concluded, the details which shall report 
later issue "News and Views". 


THE INCREASING INTEREST GOVERNMENTS THE PRACTICE MEDICINE 


For many months Committees the Association have been aware that 


Your 


governments have indicated increasing interest the practice 
medicine. This has been evident some the peripheral 
problems attendant upon the introduction the Hospitalization 
Program; the development free medical services 
part the Children's Health Service Newfoundland; and, 
perhaps most dramatically the intent expressed Premier 
Douglas Saskatchewan the speech reported the preceding 
pages. 


Committees have been correspondingly aware the increasing need 
know accurately possible the reaction every doctor 

Canada these current developments. They have been devoting 
their time the preparation questionnaire designed 
elicit the maximum amount information consistent with 
appreciation the demands made upon your time. 


date, the views each Division have been sought and experts 


opinion surveys have been consulted. hoped that the 
resultant questionnaire will not only intelligible but 
pretable and that facing the developments and 
to-morrow, the representatives the profession will armed 
with the basic knowledge the attitudes Canadian doctors. 


least one instance, inquiry similar scope has been 


conducted provincially and may decided the Division 
concerned that duplication effort will not necessary. 
Otherwise, proposed invite reply from every doctor 
Canada series questions designed identify the 
respondent age, training and type practice, yet retain his 
anonymity, and elicit his thoughts voluntary health 
insurance know and potential developments medical 
care under arrangements. 


trial run the questionnaire representative sample doctors 


being undertaken immediately and when the technique has been 
tested and improvements incorporated, the final document will 
circulated all. The importance this project makes 
desirable that total response achieved and earnestly 
recommended that when you receive the questionnaire you give 
careful thought your replies and make prompt return. 
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the recommended and anti- 
inflammatory dosage levels, ARISTOCORT means: 


freedom from salt and water retention 
virtual freedom from potassium depletion 
negligible calcium depletion 
euphoria and depression rare 
voracious appetite excessive weight gain 
low incidence peptic ulcer 
low incidence osteoporosis with compression fracture 


Precautions: With all traditional precautions corticosteroid therapy 
should observed. Dosage should always carefully adjusted the smallest 
amount which will suppress symptoms. 

After patients have been steroids for prolonged periods, discontinuance must 
carried out gradually over period much several weeks. 

Supplied: mg. scored tablets (yellow) mg. (pink); mg. 
scored tablets (white) mg. scored tablets (white). 

Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials 
(25 


References: Feinberg, M.; Feinberg, R., and Fisherman, 
W.: 167:58 (May 1958. Epstein, I., and Sher- 
wood, H.: Conn. Med. 22:822 (Dec.) 1958. Friedlaender, S., and 
Friedlaender, S.: Antibiotic Med. Clin. Ther. 5:315 (May) 
1958. Segal, S., and Duvenci, J.: Bull. Tufts N.E. Medical 
Center 4:71 (April-June) 1958. Segal, S.: Report the 
A.M.A. Council Drugs, 169:1063 (March 1958. 
Hartung, F.: Florida Acad. Gen. Practice 8:18, 1957. 
Rein, R.; Fleischwager, R., and Rosenthal, L.: 
165: 1821 (Dec. 1957. McGavack, H.: Clin. Med. (June) 
1959. Freyberg, H.; Berntsen, A., and Hellman, L.: 
Arthritis Rheumatism 1:215 (June) 1958. 10. Hartung, F.: 
167:973 (June 21) 1958. 11. Zuckner, J.; Ramsey, H.; 
Caciolo, C., and Gantner, E.: Ann. Rheumat. Dis. (Dec.) 
1958. 12. Appel, B.; Tye, J., and Leibsohn, E.: Antibiotic Med. 
Clin. Ther. 5:716 (Dec.) 1958. 13. Kalz, F.: Canad. M.A.J. 
:400 (Sept.) 1958. 14. Mullins, F., and Wilson, J.: Texas 
54:648 (Sept.) 1958. 15. Shelley, B.; Harun, S., and 
Pillsbury, M.: 167:959 (June 21) 1958. 16. DuBois, 
L.: 167:1590 (July 26) 1958. 17. McGavack, H.; 
Kao, T.; Leake, A.; Bauer, G., and Berger, E.: Am. 
236:720 (Dec.) 1958. 18. Council Drugs: 
169:257 (January) 1959. 
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MEDICAL NEWS brief 


(Continued from page 157) 
CAPACITY HUMAN 
CORONARY ARTERIES 


Rodriguez and Robbins (Cir- 
culation, 19: 570, 1959) report 
post-mortem study the volume 
capacity the coronary arteries 
men and women. The 
amount Schlesinger’s barium 
sulfate-gelatin injection mass enter- 
ing the coronary arterial tree under 
standardized conditions was taken 
measure its capacity. was 
found that the capacity the cor- 
onary arteries increased with the 
weight the heart. The relation- 
ship between the capacity the 
coronary arteries and the cardiac 
weight was not directly influenced 
the presence absence 
cardiac abnormalities other than 
hypertrophy, the sex, age and 
nutritional status the subject. 

cardiac hypertrophy the in- 
crease coronary arterial capacity 
did not keep pace with the cardiac 
mass. 

hearts with normal coronary 
arteries, the capacity the cor- 


onary arterial tree varied direct 
proportion the dimensions 
the main coronary arteries near 
their origins. hearts with severe 
coronary atherosclerosis the over- 
all capacity the coronary arterial 
tree may maintained despite the 
diminution size its larger 
components. hearts from emaci- 
ated subjects the capacity the 
coronary arteries generally re- 
duced proportion the loss 
cardiac mass. 


THE TREATMENT 
HYPERTHYROIDISM WITH 
METHIMAZOLE AND 
CARBIMAZOLE 


238: 1959) tested the toxicity 
two drugs, methimazole and car- 
bimazole, the treatment 
patients who initially re- 
ceived methimazole, were later 
switched carbimazole, and 
the who were first given the 
latter drug, were later trans- 
ferred treatment with methi- 
mazole. McGavack concludes from 
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the results these trials that the 
two preparations appear 
equally effective weight basis, 
controlling the manifestations 
hyperthyroidism. Methimazole was 
responsible for eight toxic reactions 
whilst carbimazole produced six. 
none the 203 trials, which 
were carried out over period 
time extending nearly year, 
was there instance bone- 
marrow reaction. Transient reduc- 
tion the total white cell count 
around 3500 per c.mm. was 
observed but was only short 
duration. 


EFFECTS PERIODIC 
MENTAL STRESS 
SERUM CHOLESTEROL 
LEVELS 


During recent years many fac- 
tors have been found that ap- 
parently influence the development 
atherosclerosis. Factors such 
diet, sex, hormonal imbalance, her- 
edity and exercise are among those 
being studied most extensively 
the present time. Several recent 
reports suggest the possible role 
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emotional stress still another 
coronary disease. 

paper Grundy and Griffin 
(Circulation, 19: 496, 1959) de- 
scribes effects periodic 
inental stress serum cholesterol 
examinations serum chol- 
levels two large groups 
freshmen medical students were 
During the two periods 
studied, the mean 
levels were elevated 
significantly over those control 
periods relative relaxation. The 
students showed 16.5% and 11% 
serum cholesterol levels 
during winter and spring quarter 
examinations, respectively. 


CARDIOVASCULAR 
DISEASES THE 
WHITE AND 
NEGRO RACES 


review Phillips and Burch 
well over 1000 reports dealing 


PHC SPHATE COMPLEX 


with racial factors 
vascular disease contains some in- 
teresting observations (Am. 
Sc., 238: 97, 1959). the pre- 
antibiotie era, hypertensive cardio- 
vascular disease led incidence 
for both Negro and white races, 
which was 
more frequent whites, was 
second. The third condition, syph- 
ilitic heart disease, was much more 
frequent the Negro, and next 
came rheumatic 
which was slightly more frequent 
the white race. 1935, was 
found that Negroes died heart 
disease nearly eight years younger 
than the whites and that much 
higher mortality was present 
the 30-39 year period than among 
whites. Hypertension especially 
was fatal the Negroes, more 
among females, 
sclerosis and thrombosis were rel- 
atively uncommon. Syphilis was 
more frequent the southern 
states and rheumatic fever more 
frequent the north. 


the antibiotic era, hyperten- 
sive disease still leads both races 
and probably has increased slightly 


second place and more common 
white people, whilst hyper- 
tension remains commoner the 
Negro. Syphilitic heart disease has 
decreased considerably 
races: owing penicillin therapy, 
and rheumatic fever has decreased 
the white race but has remained 
essentially unchanged incidence 
the Negro. fairly recent study 
mortality rates showed con- 
ditions essentially similar those 
the pre-antibiotic era. From 
Africa came some studies showing 
that native Africans have lower 
blood pressure than Caucasians 
and that hypertension rare 
the Negro. Other reports main- 
tained that hypertension not rare 
native Africans and that may 
even more frequent than 
Caucasians. 


The cause the difference 
incidence arterial hypertensive 
disease—two one the Negro 
compared with the white 
America—is unknown, all 
hypotheses submitted far remain 
only hypotheses. Arteriosclerotic 
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Versatility... 


The Model 100—2 speed VISO-CARDIETTE 
significant Sanborn achievement Electro- 
‘cardiography. Your diagnostic skills gain 


greater advantage from instrumentation pro- 
viding every possible advantage accurate 


uncomplicated use. 


DEPENDAB 


the 100—2 speed VISO and the VISETTE will 
give you performance that remains trouble free 
year after year. 


Portability... 


The design the new SANBORN VISETTE 
achieves two primary objectives—an 
tremely compact and lightweight electro- 
cardiograph—and instrument whose per- 
formance and accuracy fully meet the 
requirements clinical diagnostic use. 
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heart disease more frequent 
earlier age than the whites. The 
sclerotic heart disease 
males and white females much 
greater than that coloured males 
and females. From Africa the data 
are fairly uniform the inci- 
dence heart 
disease. low incidence myo- 
cardial infarction and coronary art- 
ery disease generally found 


the Bantu, and also much less 
frequent the South African 
coloured than the whites. Nec- 
ropsy records show the much 
higher incidence myocardial in- 
farction whites than Cape 
coloured. the pathology depart- 
ment one large hospital, there 
are only two recorded cases in- 
farction Bantu, and neither 
these was there evidence 
coronary atheroma. Syphilitic heart 
disease decreasing rapidly 
incidence both races and was 
responsible for less, than all 
heart disease 1956, whereas 
previously caused nearly 25% 


Clinical support 
for the 


TETRACYCUNE WITH GLUCOSAMINE 


Upper Respiratory Infections with Cosa-Tetracyn 
° SHALOWITZ, M.: CLINICAL REVIEW, 1:25 (APRIL) 1958. 
Use Glucosamine-Potentiated Tetracycline the Treatment 
Upper Respiratory Infections Children 
NATHAN, L. A.: ARCH. PED. 75:251-255 (1958) 


Tetracycline with Glucosamine the Treatment Gonorrhea the Male 
MARMEL, M., AND PRIGOT, A.: ANTIBIOTIC MEDICINE & 
CLINICAL THERAPY, 6:117-119 (FEBRUARY) 1959. 
Glucosamine-Potentiated Tetracycline the Prophylaxis and 


Therapy Surgical Infections 
MERSHEIMER, W. L.: ANTIBIOTICS ANNUAL 1958-1959, 
MEDICAL ENCYCLOPEDIA, INC., N.Y., 1959. 


Treatment Gynecological Infections with Glucosamine- 


Potentiated Tetracycline 


CLINICAL THERAPY, 5:322 (MAY) 1958. 


Use Tetracycline with Glucosamine Dermatology 
CORNBLEET, T.: CHESROW, E., AND BARSKY, S.: ANTIBIOTIC 
MEDICINE & CLINICAL THERAPY, 5:328 (MAY) 1958. 
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PEDIATRIC DROPS 


Science for the World’s Well-being 
PFIZER CANADA Division Pfizer 
5330 ROYALMOUNT AVE., MONTREAL 9, P.Q. 
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all cases. heart 
disease common problem 
Africa, producing all forms 
occurred 13.5% cardiac 
patients. the United States 
Army, there were one review 
cases tuberculous pericarditis 
cases Negroes (59%); this 
figure significant since Negroes 
constitute only 10% the armed 
forces. 


PERCUTANEOUS 
RENAL 


Renal biopsy undoubtedly 
justifiable diagnostic tool 
has not yet reached full maturity 
clinical practice. For mosi 
patients the risks not appear 
excessive. added caution 
must exercised malignant 
hypertension but even here after 
careful appraisal this added risk 
the biopsy may still justified. 
The experience the operator 
would appear modify some 
the risk. Biopsy has often added 
the confusion surrounding 
given case because may un- 
vides unfamiliar complex 
findings. This result becoming 
less common with increasing ex- 
perience. Even when the histology 
the kidney not diagnostic, 
may suggest something clinical 
value about the nature the 
disease process, such the pres- 
ence vascular disease, focal 
nephritis, tubular disease un- 
identified nature. 

Despite the problems, seems 
clear that percutaneous 
opsy often the only way es- 
tablishing diagnosis, and makes 
its greatest contribution 
appraisal the asymptomatic 
patient with proteinuria and 
abnormal urinary sediment.—J. 
Arnold and Spargo, Circulation, 
19: 609, 1959. 


TREATMENT 


containing the 
higher unsaturated fatty acid gly- 
cerides, with and double 
bonds addition linoleic acid 
(which has double bonds), 
fed persons with hyperchol- 
who were mod- 
erate fat diet. Giving one-gram 
capsule four times daily for nine 
weeks produced satisfactory re- 
duction blood cholesterol levels 


\ Pfizer) 
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80% patients. Some them 
improvement intermit- 
claudication and others 
anginal pain. Worne al. (Am. 
Sc., 238: 45, 1959) also found 
that the addition 100 mg. 
acid four times daily 
rhe unsaturated fatty acid complex 
produced still greater fall 
blood cholesterol level. the 
patients who did not respond 
the fatty acid complex, 
was found that two 
dyskinesia and the others had 
avitaminosis During the course 
therapy with the fatty acid 
complex, many patients reported 
improvement muscle tone. 


COURSE 
LARYNGOLOGY AND 


The next postgraduate course 
laryngology 
ology given the University 
Illinois College Medicine 
scheduled for the period April 
16, 1960. The course under 
the direction Dr. Paul 
Holinger. 

Interested registrants may write 
directly the Department 
Otolaryngology, University 
linois College Medicine, 1853 
West Polk Street, Chicago 12, 
Illinois. 


SOCIETY 
OBSTETRICIANS AND 
AWARD 


The Society Obstetricians and 
ing the sum $1000 any Can- 
adian doctor “for his 
original contribution 
information the field human 
reproduction”. Any candidate wish- 
ing qualify for this award 
should forward the paper before 
March 15, 1960, Dr. Mc- 
M.D., Secretary, Society 
Obstetricians and 
Canada, 1230 Avenue Rd., Toronto 
Ont. 


SYMPOSIUM 
VENEREAL DISEASE 


The Eleventh Annual Symposium 
Recent Advances the Study 
Venereal Diseases will held 
April and the Palmer 
House, Chicago. The sessions will 
open all physicians and 


workers allied fields who are in- 
terested the venereal diseases. 
This symposium, sponsored jointly 
the American Venereal Disease 
Association and the Public Health 
Service, will follow 
Disease Seminar for public health 
personnel which begins April 


THIRD ANNUAL 
OKLAHOMA COLLOQUY 
ADVANCES 

MEDICINE 


program adrenal steroids 
has been developed for the Third 


Annual Oklahoma Colloquy 
Advances Medicine held 
March 24-26 the University 
Oklahoma Medical Center, Okla- 
homa City. Fifteen guest lecturers 
and members the Medical 
Center faculty participate. 
Scientific papers will cover clinical 
endocrinology, infectious diseases, 
disease, diseases (in- 
cluding the leukemias and im- 
muno hematological 
neoplastic, collagen, renal and al- 
lergic diseases. Others will deal 
(Continued page 40) 
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with the basic physiological and 
biochemical aspects adrenal 
steroids. The pharmacology and 
side effects will also discussed. 

addition the general ses- 
sions, meetings are planned the 
fields medicine, pediatrics, sur- 
gery and basic science. dinner 
meeting October will give 
registrants opportunity meet 
with the participants informally. 

Additional information may 
obtained writing the Office 
Postgraduate Education, Univer- 
sity Oklahoma Medical Center, 
13, Oklahoma City, Okla- 
noma. 


POSTGRADUATE 
REFRESHER COURSE 
HYPNOSIS 


postgraduate refresher course 
hypnosis and the clinical ap- 
plications hypnosis will pre- 
sented Tufts University School 
Dental Medicine March 17, 
18, 19, 21, and 23. will 
The course will consist lectures, 
demonstrations discussions. 
The tuition $150. 


For further information and ap- 
plication write the Division 
Graduate and Postgraduate 
Studies, Tufts University School 
Dental Medicine, 136 Harrison 
Avenue, Boston, Massachusetts. 


EIGHTH ANNUAL 
SYMPOSIUM, HOUSTON 
NEUROLOGICAL SOCIETY 


The Eighth Annual Symposium 
the Houston Neurological Soci- 
ety held the Texas 
Medical Center March 10, 
and 12, 1960. This program will 
consist two sections, the first 
devoted “Prenatal and perinatal 
factors neurological disease”, 
and the second concerned with 
“Pathogenesis and treatment 
hydrocephalus”. 


Among those participating are 
Drs. Samuel Hicks, Boston; Russell 
Blattner, Houston; Marjorie Nel- 
son, Francisco; William 
Windle, Bethesda; George Ander- 
son, Providence; Donald Matson, 
Boston; and Robert Pudenz, Pasa- 
dena. All interested clinicians and 
research workers are invited 
attend and participate the dis- 


cussions. Registration fee $10. 
Further information from William 
Fields, M.D., Chairman, Sym- 
posium Committee, Houston 
Neurological Society, 1200 
Anderson Boulevard, Houston 25, 
Texas. 


VARIATIONS 
THYROID HORMONE 


Selective hormonal effects may 
obtained from alterations the 
structure the thyroxine molecule 
according Rawson al. from 
the Sloan-Kettering Institute for 
Cancer Research and the Memorial 
Hospital New York (Am. 
Sc., 238: 261, 1959). Impetus was 
given this direction when 
Lerman and Pitt-Rivers reported 
that the administration triiodo- 
thyroacetic acid caused fall 
serum cholesterol and cleared the 
with without causing 
any significant increase oxygen 
years different analogues 
thyroxine were produced syn- 
thesis and evaluated laboratory 
standard, the new compounds were 
tested with regard their ability 
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promote metamorphosis the 
tadpole, suppression the thyroid- 
uptake I,,, iodine-defici- 
ent rats, prevention the develop- 
ment goitre rats receiving 
thiouracil and effect the B.M.R. 
last method assay was the 
capacity suppressing pituitary 
tumour induced certain strains 
mice after radiothyroidectomy 
tumour which may trans- 
planted and grow only thyroid- 
ectomized subjects). The authors 
have concentrated their report 
eight these new compounds 
which possess particularly interest- 
ing features. Among the results re- 
ported, was found that 
many times more 
active than the standard (1-thyrox- 
ine) all the assays described 
above except inhibiting growth 
the pituitary tumour; 
iodo-thyroxine was quite inert 
all respects except for promoting 
uptake radioiodine where was 
about 75% active the stand- 
ard. Triiodothyropropionic acid 
will prevent the development 
goitre thrice readily will 
raise the B.M.R. although 
much less active than 
both these counts. The rate 
metamorphosis the tadpole was 
accelerated 300 times 
some these new compounds. 
these 
properties was made few 
patients, one whom was 
woman with postoperative 
ema 
onic acid produced marked 
phosphaturia. another patient 
with similar diagnosis, triiodo- 
thyropropionic acid 
cholesterolemia half without 
causing any significant increase 
oxygen consumption. This property 
was exploited patient whose 
angina pectoris from arteriosclerotic 


heart disease had limited the dose 


thyroid extract that she could 
stand. When triiodothyropropionic 
acid was added her therapy 
comparable decrease 
was obtained without 
any sustained increased incidence 
dematous patients average drop 
serum cholesterol 31% was 
observed while they were receiving 
the drug, yet their B.M.R. was 
raised only average 4%. 
Falls comparable range (22 
were observed euthyroid 
subjects and 
patients (18 50%). 


(Continued page 42) 
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SOCIETY 
OBSTETRICIANS AND 
CANADA 


The 1960 meeting the Society 
Obstetricians and 
Canada will held Jasper 
Park Lodge, Jasper, Alberta, June 
9-12, 1960. Information about this 
meeting may obtained from Dr. 
Obstetricians and 
Canada, 280 Bloor Street West, 
Toronto, Ont. 


NON-SPECIFIC 
ANAL ULCERS 


Sames Bath has recently re- 
ported his experience (Proc. Roy. 
Soc. Med., 52: 607, 1959) with 
patient who presented with severe 
diarrhoea and was found have 
two shallow ulcers the anal 
canal, skin tag made 
granulation tissue and shallow 
subcutaneous fistula-in-ano. Other 
signs and symptoms included peri- 
articular thickening the joints 
the hands and wrists, ulcers the 
tongue and palate and phlycten- 
ular type conjunctivitis. Hist- 
ological examination the skin tag 
showed non-specific granulation 
tissue and although the clinical ap- 
pearance suggested tuberculosis 
evidence could support 
this. The E.S.R. remained over 
mm. the first hour and the 
hemoglobin, around 50%. Ulcera- 
tive colitis and regional 
were ruled out radiology. Ser- 
ology was negative and were the 
L.E. cell reaction and Rose’s test. 
There were unusual anaerobic 
organisms, Giardia 
lamblia found repeated searches. 
Exposure ultraviolet light, infra- 
red light, cortisone therapy, heavy 
doses vitamins and course 
mepacrine all failed bring 
any improvement. Diathermy exci- 
sion merely brought about re- 
actionary Defunc- 
tioning left iliac colostomy gave 
dramatic response. The author 
eventually resorted abdo- 
minoperineal resection leaving the 
patient with permanent terminal 
colostomy. The patient has since 
improved and now well. 

comparison made between 
this unusual case and 
syndrome which 
tion the vulva, rheumatoid 


arthritis and conjunctivitis. The 
ulcers this syndrome are very 
painful and show tendency 
spontaneous healing with relapses. 
The author also mentions another 
referred him suffering 
rom spondylitis, arth- 
ritis the ankles and feet and 
persistent anal and perianal ulcer- 
ation with proctovaginal fistula. 
Here again the ulceration was 
painless and essentially chronic. 
third patient presenting similar 
symptoms was put 
month course PAS 
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and isoniazid without any improve- 
ment but with progression the 
ulceration the sphincter muscles. 
The author wonders whether 
these ulcers which occur alone 
manifestation ulcerative colitis. 
has far been unable 
determine their etiology. 


COUNCIL MEDICAL 
TELEVISION 


The Institute for Advancement 
Medical Communication reports 


adult 
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that the first formal meeting 
the Council Medical Television 
was held October and 
Bethesda, Maryland, with 125 
registrants participating. The open- 
ing address Arthur Flem- 
ming, Secretary, Department 
Health, Education and Welfare, 
emphasized that the greatest weal:- 
ness the fields medical care 
and preventive medicine lies the 
provisions for continuing the edu- 
cation practising physicians. The 
Council agreed that 80% the 


nstable diabetes 


resistan 


graduate educational program was 


suitable for 
mission. Such facilities could 
used for presenting information 
subjects such office manage- 
ment, investment counselling and 
basic sciences, Closed-circuit TV— 
predicated courses viewed 
local groups—should made 
“live” presentations which pro- 
lacking “canned” material. 
“Private” coded necessary 
for many areas postgraduate 
education where the best interests 


the physician, the patient and 
the community are served en- 
suring that the program can 
seen physicians only. 

hoc committees decided that 
closer liaison between medical 
schools and equipment manufac- 
turers was needed, and that medi- 
cal users equipment must 
first decide what they need and 
then give industry their specifica- 
tions with unified voice; that 
practising physicians should and 
could bear much all the 
They suggested that any medical 
school about undertake pro- 
gram using television should first 
hire least one man capable 
advising the faculty, negotiating 
with equipment manufacturers, 
determining equipment needs and 
costs, and supervising the installa- 
tion. was also felt that definite 
steps should taken increase 
the number personnel qualified 
medical television work 
setting training program, 
consisting fellowships and 
“rotating could 
then added roster medi- 
cal “talent”, The U.S. National 
Defense Education Act 1958 
makes provision for grants the 
field research and experimenta- 
tion more effective use tele- 
vision and related 
purposes. Various 
manufacturers 
were present. 


CANCER CYTOLOGY 
CONFERENCE 


was originally intended 
hold International Conference 
Cancer Cytology Madrid, 
Spain, 1960, but this conference 
Mexico City where will meet 
jointly with the Pan-American 
Medical Congress May 2-11, 
1960. The International Cancer 
Cytology Conference expected 
bring together 300 leading 
authorities the field cancer 
cytology discuss ways and 
means making test- 
ing available people all coun- 
tries. major problem 
discussed will the shortage 
trained 
cytopathologists 
screeners. Development train- 
ing programs will therefore 
the agenda. Further information 
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from Dr. Robert Nesbitt, Secretary 
U.S. Office, International Con- 
ference, Union University, Albany, 
New York. 


AMERICAN PSYCHO- 
SOMATIC SOCIETY 


The American Psychosomatic 
Society announces that will hold 
its Seventeenth Annual Meeting 
the Sheraton-Mount Royal Hotel, 
Montreal, Saturday and Sunday, 


March and 27, The pro- 
gram will consist four sessions, 
three which will general. 
special session Sunday morn- 
ing will allotted panel pre- 
sentation “Contributions 
Behavioural Scientists Psycho- 
somatic Medicine” with represen- 
tation from the fields anthro- 
pology, medicine, psychiatry and 
sociology. The President the 
Society Dr. Eric Wittkower 
Montreal. Information and 
reservations from American Psy- 
chosomatic Society, 265 Nassau 
Road, Roosevelt, New York. 


for the patient with 


Duodenal ulcer 
Acute gastritis 


Ulcerative colitis 


non-stimulating alternate 
coffee and tea 


Patients with acute gastro- 
intestinal lesions must often 
restricted their use coffee, 
tea, cocoa and some soft drinks. 
these cases, Postum pro- 
vides satisfying alternative 
beverage. 


Instant Postum non-stimulat- 
ing and harmless. contains 
caffein, theobromine, theo- 
phylline tannin—the purines 
which make the more common 
beverages undesirable some 
cases. The ingredients 
Postum are wheat, bran and 
molasses and the beverage cup 
contains mg. sodium and 
calories. 


Postum available your 
patients food stores across 
Canada. 


INSTANT POSTUM 
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CAUSES DEATH 
ONTARIO 


The Division Medical Statis- 
tics the Ontario Department 
Health has published report 
the chief causes death 
Ontario, 1953 1957, the de- 
partmental Special Report No. 
The report résumé the 
recorded mortality experience 
the province and designed pri- 
provide few highlights 
for medical officers health and 
ested the general public health 
the people Ontario. The 
chief causes are shown for each 
sex and for various age groups. 
Cardiovascular-renal 
counted for 54.2% deaths from 
all causes, while almost 60% 
the deaths from heart disease were 
males. Cancer including Hodg- 
kin’s disease and the 
contributed 15.6% total deaths 
recorded and ranked second the 
list chief causes. Accidents 
accounted for 6.7% all deaths 
while respiratory diseases such 
pneumonia, bronchitis 
fluenza carried off 4.6%. 


AMERICAN COLLEGE 
PHYSICIANS 


The Board Regents the 
American College Physicians 
announces the appointment Dr. 
Edward Rosenow, Jr., Los 
Angeles, California, Executive 
Director the College from 
January 1960, succession 
Mr. Edward Loveland who re- 
tired the end 1959 after 
nearly years service 
Executive Secretary. 


PRIZES FOR UNPUBLISHED 
MONOGRAPHS 


The American Academy Arts 
and Sciences again announces the 
award three prizes, each 
$1000, the authors un- 
published monographs the 
following fields: (1) humanities; 
(2) social sciences; (3) physical 
sciences. They 
define monograph scholarly 
contribution knowledge, 
long for article learned 
journal and too specialized for 
general book”. Recipients these 
prizes will expected make 
their own arrangements for publica- 
tion. The final date for receipt 
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manuscripts the committee 
awards October 1960, and 
awards will announced Dec- 
ember 1960. Details from Com- 
mittee 
American Academy Arts and 


Sciences, 280 Newton Street, 
Brookline Station, 
Massachusetts. 


TUBERCULOSIS—A 
COMPLEX PROBLEM 


The 1959 Annual Report the 
National Tuberculosis Association 
control 
problems the U.S. “are becoming 
more complex and varied year 
year rather than less so”. Tuber- 
culosis associations are now con- 
centrating “focal points” 
“stubborn pockets resistance” 
which include: densely populated 
areas, and high incidence groups 
general hospitals; inmates 
mental hospitals, 
stitutions and jails; alcoholics; low 
income groups, particularly home- 
less men; older people; and 
migrant workers. 

public health problem since every 
fourth 
bacilli and one never knows when 
where the enemy will strike. 
Further, the actual number 
cases has not been declining 
rapidly, and shorter stays 
increase the likelihood greater 
numbers home without ade- 
quate medical supervision. Finally, 
the public has 
optimistic and many are not even 
vaguely aware the continuing 


LIFE INSURANCE 
MEDICAL RESEARCH 
FUND 


The Fourteenth Annual Report 
the Life Insurance Medical Re- 
search Fund covers 
from July 1958 June 1959. 
Emphasis still wide variety 
problems involving most parts 


the heart and vascular system. 


Grants institutions include the 
following 
centres: Alberta 
Faculty Medicine, for research 
Dr. Cyril Kay muscle 
proteins and the conversion 
fibrinogen fibrin; the 
British Columbia, for 
Dr. Khorana into syn- 


thesis 


analysis associated enzyme pro- 


polynucleotides and 
cesses; research Dr. 
Daniel into the effects electro- 
lytes function arterial muscle, 
including alterations associated 
with hypertension; research Dr. 
Drummond into the mechan- 
isms drug action contractility 
heart muscle; research Dr. 
Constantinides into the useful- 
ness heparinoids combating 
McGill University, 
the Royal Victoria Hospital into 
lung diffusing capacity pos- 


sible index for measurement 
cardiac output; research Dr. 
Eleanor Venning, continued 
Dr. Inge Dyrenfurth, into secretion 


rates and metabolism aldos- 


sterone; research Dr. 
McMillan into the de-esterification 
synthetic cholesterol 
University Manitoba Faculty 
Medicine, research Dr. Mark 
Nickerson into adrenergic drugs; 
University Western Ontario, re- 
search Dr. Buck into the 
electron microscopic appearances 
lesions experimental choles- 
(Continued page 48) 


Day” 


for the neuritis patient 
can tomorrow 


Day”—when pain relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis treatment 
with Protamide started promptly after onset. 


Protamide the therapy choice for either early delayed 
treatment, but early use assures greatest efficacy. 


For example, 4-year and 26-month 
combined total 374 neuritis patients treated with Protamide 
during the first week symptoms responded follows: 


60% required only daily injections for 


complete relief 


96% experienced excellent good results with 


less injections 


Thus, the neuritis patient’s first visit—especially early one— 


affords the opportunity speed his personal Day.” 


Protamide available pharmacies and supply 
houses boxes ten 1.3 cc. ampuls. 
Intramuscularly only, one ampul daily. 


% 


Windsor, Ontario 
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terol atherosclerosis; research 
Dr. Carroll into fat diges- 
tibility; research Dr. 
Burton into factors affecting the 
peripheral flow blood; Univer- 
sity Montreal, research Dr. 
Genest into causes and treatment 
hypertension. 


SCHOLARSHIP AWARDS 
MASSACHUSETTS 


1957 Governor Furcolo the 
State Massachusetts established 
Board for the granting medi- 
cal, dental, and nursing scholar- 
ships suitable and needy Massa- 
chusetts students. was his hope 
doctors, dentists, and nurses could 
somewhat alleviated means 
this scholarship program. 
restriction was placed the 
colleges which the young people 
could attend, and the second list 
262 students, awarded total 
contains the names 
several studying Canada. Thus 
out the medical students 
studying Dalhousie, one 
McGill and one the University 
Toronto Medical School. 


CANADIAN PHARMACEUTI- 
CAL 
ASSOCIATION 


The Canadian Pharmaceutical 
Manufacturers Association held its 
45th Annual Meeting the Sei- 
gniory Club Quebec Novem- 
ber and this meeting Mr. 
Brown, President and General 
Manager Burroughs Wellcome 
Co. (Canada) Ltd., was elected 
President the Association and 
Mr. Roger Larose, Vice-President 
Ciba Co. Ltd., was elected Vice- 
President. Since Mr. Brown was 
taking office time when there 
considerable 
criticism the costs drugs, 
was not surprising find that 
the theme his address was “If 
the cost drugs were equated 
with their value people would 
regard them different light.” 

The outgoing President, Mr. 
Gordon Gray, said that the aver- 
age profit the Canadian drug 
manufacturing industry 1958 
was 6.5% the sales dollar, 
which amount 2.9% was paid out 


dividends and 3.6% put back 
into business. The cost materials 
for use manufacturing was 33%, 
while wages, salaries and employee 
benefits took 
Excise and sales taxes comprised 
5.1%, and federal and provincial 
taxes income accounted for 
5.3%. Other expenses, including 
research and development, muni- 
cipal taxes, maintenance, machin- 
ery and equipment similar 
expenditures, accounted for 23.7% 
the sales dollars. The remaining 
1.5% went These 
figures came from the first statis- 
tical survey Canada’s drug in- 


dustry. 


MARKLE FOUNDATION 
ANNUAL REPORT 


the 1958-59 annual report 
the John and Mary Markle 
Foundation, the executive director 
announced that grants were made 
the amount $920,000 during 
this period. The chief interest 
the Foundation continued 


support young faculty members 


medical schools the United 
States and Canada, selected 
the fund Markle Scholars. 


Medical School, 
two-year medical school, received 
grant $100,000. this regard, 
the Bayne-Jones report was cited 
which suggested that 1970, 
1900 more additional doctors 
will have graduated from 
medical colleges. (Others believe 
the figure should more nearly 
3000.) “Not more than 700 addi- 
tional graduates,” continues the B-J 
report, “can obtained from the 
four-year schools.” One the ways 
suggested increase the number 
number medical 
schools that is, schools which 
cover the first two years the 
medical course, and their 
students other medical schools 
for the final two years clinical 
training. Some colleges have excel- 
sciences which could expanded 
without great expense into two- 
year medical course, while several 
medical schools large urban 
centres have clinical facilities not 
now fully utilized. 


institutions their share 
training additional physicians 
part due the feeling the pro- 
fessors that would mean more 
teaching and less time for research. 


Canad. 
Jan. 16, 1960, vol. 


Pay-incentives and other unnamed 
teaching satisfactions were thought 
make the problem solvable. 

However, solution was not 
offered problem which the 
Foundation came upon inciden- 
tally its contact with the univer- 
sity faculties—viz., that not only 
there conflict research 
teaching for the time and interest 
the professor, but also this con- 
flict includes medical practice 
business third factor. fact, 
the number interests which 
some policy-making groups feel 
must satisfied—the university, 
the medical faculty, medical 
students, and clinic opera- 
tors, patients, the community, prac- 
tising physicians, other medical 
colleges and medical societies! 
completely the 
anyone interested pursuing 
academic environment. 


ASSOCIATION CANCER 
INSTITUTE DIRECTORS 


organizational meeting 
held recently Roswell Park 
Memorial Institute, Buffalo, N.Y., 
the directors cancer research 
institutes America formed The 
Association Cancer Institute 
Directors. The organization com- 
posed the senior scientific execu- 
tives institutions and auton- 
omous divisions and departments 
whose activities are con- 
cerned with the study malig- 
nant disease and the treatment 
cancer patients. Its purposes are 
stated as: support investigations 
the causes, nature, treatment 
and prevention malignant dis- 
eases; encourage the exchange 
ideas, information, personnel 
and_ special facilities between 
groups with predominant interest 
cancer; foster educational 
opportunities the bio-medical 
sciences; provide guidance 
private and civil organizations con- 
cerning cancer research, education 
and the care cancer patients; 
and expedite the dissemination 
information the meeting to- 
gether the scientific executive 
officers cancer institutes. 
present, membership open only 
directors cancer institutes 
the U.S.A., but the Association will 
the future consider extending 
scientific directors institutes 
foreign countries, 

(Continued page 50) 
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Ten years experience countless cases 
—more than 1700 published reports— 
have now established the leadership 
Butazolidin among the potent non- 
hormonal antiarthritic agents. 

Repeatedly has been demonstrated that 

Butazolidin: 

pain. 

mprovement mobility and significant 
ubsidence inflammation with reduction 
swelling and absorption effusion. 
ven when administered over months 
ears Butazolidin does not provoke toler- 
nce nor produce signs hormonal 
mbalance. 
omplete documentation and product 
nformation request. 

(phenylbutazone): 


tablets 100 mg, bottles 
100, 250 and 1,000. 
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MEDICAL NEWS brief 
(Continued from page 48) 


AMERICAN PUBLIC 
HEALTH ASSOCIATION 


Malcolm Merrill, M.D., Direc- 
tor Public Health the Cali- 
fornia State Department Public 
Health, was installed president 
the American Public Health 
Association during the organiza- 
tion’s 87th annual meeting, held 
October 19-23 Atlantic City. 
Marion Sheahan, R.N., Deputy 
General Director the National 
League for Nursing, was chosen 


president-elect the Associa- 
tion, succeed Dr. Merrill the 
conclusion the 88th annual 
meeting San Francisco, October 
1960, One the 
three vice-presidents elected 
Canadian, Jules Gilbert, M.D., 
D.P.H., Director Health Educa- 
tion the Ministry Health, 
Province Quebec. 

The Atlantic City meeting was 
attended 4768 health workers 
from countries, and scientific 
papers were presented speakers 
from Canada, England, 
Ghana, rench Equatorial Africa, 


control knob unload the chamber 


Complete operation 


Canad. 


Japan, the Soviet Union, Sweden 
and Yugoslavia, well many 
parts the United States. More 
than related organizations also 
held sessions. 


AMERICAN TRUDEAU 
SOCIETY 


Plans are now being made for 
three days scientific sessions 
the Annual Meeting 
National Tuberculosis Association 
next May Los Angeles, 
sponsored the NTA’s medical 
section, the American Trudeau 
Society, and will held May 
16, and 18, 1960. 

The ATS meetings will held 
conjunction with the Annual 
Meeting the NTA, which will 
open May and extend through 
May 19. Public health sessions will 
held concurrently with the 
medical sessions. Scientific exhibits 
will display throughout the 
meeting. The Statler-Hilton and 
the Biltmore will headquarters 
hotels. 

addition sessions which 
will presented, there will 

five panel discussions and seven 
luncheon seminars, The panels will 
the following topics: child- 
hood tuberculosis; tissue culture 
techniques and mycobacterial re- 
search; steroids nontuberculous 
pulmonary diseases; adenoviruses 
treatment the chemotherapy 
failure. The seminars will 
the following subjects: practical 
pulmonary function testing; treat- 
ment bone and 
culosis; compulsory isolation the 
recalcitrant patient; air pollution 
and pulmonary diseases; indica- 
tions for lung collapse; surgery 
lung cancer; and treatment 


WORLD NEUROLOGY 


The World Federation Neuro- 
logy announces that will begin 
publication official journal 
known World Neurology 
July 1960. The journal will ap- 
pear monthly and the U.S.A. sub- 
scription rate will 
annum, The editor-in-chief will 
Charles Poser, and 
associate editors will Pearce 
Bailey, U.S.A., and Ludo van 
Bogaert, Belgium. Inquiries 
World Neurology, South 10th 
Street, Minneapolis Minnesota. 
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All the splendid features the popular, 
jacketed FL-2 and HP-2 autoclaves 
Pate 


